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XIX. 
TERTIARY SYPHILIS OF THE NOSE.* 
By ROBERT LEvy, M. D., 
DENVER, COLO. 


PROFESSOR OF LARYNGOLOGY AND OTOLOGY, GROSS MEDICAL COL- 
LEGE, LARYNGOLOGIST TO ARAPAHOE COUNTY, ST. LUKE’S, 
ST. ANTHONY’S AND NATIONAL JEWISH: HOSPIT- 
ALS, ETC., ETC. 


According to Sir Morrell Mackenzie, syphilis of the 
nose was recognized and described as early as 2600 years 
B.C., by aChinaman. The recognition of nasal lesions in 
conjunction with what is now known to be syphilis has been 
spoken of by innumerable writers and historians from that 
early date down to the present time. It is largely tertiary 
syphilis that has attracted attention, inasmuch as the 
symptoms of primary and secondary lesions are of com- 
paratively slight duration and severity, leaving but trifling 
if any after effects. It is also this form of syphilis which 
manifests itself in the disease due to heredity, and, 
therefore, a description dealing with tertiary syphilis in 
general, will answer for that known as congenital as well 
as that recognized as acquired. 


*Read by abstract before the Colorado State Medical Society, 
June 20, 1900, being part of the Symposium on Syphilis. 
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The importance of tertiary syphilis of the nose is not 
only in the lesions and deformities of this organ, but ac- 
cording to Jouslain' it often indicates a predisposition 
to and possibly the commencement of manifestations in 
deeper structures. 

According to Schech? the frequency with which nasal 
syphilis occurs, is subject to considerable difference of 
opinion among different authors. Thus he quotes Mauriac 
who found pharyngonasal syphilis in 237 cases of the ter- 
tiary lesion, and Willigk, who only found 2-8/,) per cent. in 
218 cases. According to Schubert? in 7000 cases of ear and 
nose diseases 42 were found to present syphilitic manifes- 
tations and of these 30 cases belonged to tertiary lesions. 
It has been shown by Michelson‘ that those cases whose 
early manifestations were not treated by mercury were by 
far the most likely to develop tertiary lesions. 

The time of onset may be anywhere from a few months 
after the infection to many years. Mauriac quoted by 
Lang® describes a case of necrosis of the bones in the 
seventh month of syphilis. In hereditary syphilis, tertiary 
manifestations may appear as early as the third month 
(Kyle*), while the most frequent time for their appearance 
according to nearly all authors is the age of puberty. 

The typical and usual pathologic lesions of tertiary 
nasal syphilis are those of gummatous deposits followed 
by deep ulceration, caries, necrosis and the development 
of characteristic cicatricial tissue. These lesions may be 
found in and upon various portions of the nose. The 
septum it seems is the most frequent site. The external 
nose, both skin and bone not infrequently, however, are 
involved in the destructive process. 

A condition called ‘‘acne syphilitica,” and described by 
Horaud’ is characterized by the appearance of pustules 
covered with black crusts, scattered irregularly over a dark 
red thickened skin. 

External gummata are described by Schech’ and Lang. 
Unusual external manifestations resembling lupus have 
been noted, and this condition has been called ‘‘lupus 
syphiliticus®’’.: Cases of this description are spoken of 
by Cohen,® McBride,” Schech," Wolfenden” and others. 
A somewhat similar condition is described by Bulkley™ as 
**tubercular syphilide.”’ 
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It has generally been believed that swelling of the 
nasal mucosa either over the septum or the turbinate 
bodies and occurring as a tertiary manifestation, always 
indicates more or less gummatous infiltration, which nec- 
essarily leads to caries and necrosis. I am convinced 
from the observation of a number of cases that while 
swelling of the septal mucous membrane of a peculiar 
edematous character without traumatic cause, is a man- 
ifestation of syphilis, it may, nevertheless, subside with- 
out ulceration or necrosis. While this may be a rare form 
of the disease, cases other than my own have been re- 
corded by Noquet" and Dinisio.” 

Swelling within the nasal cavity other than simple tume- 
faction of mucous membrane and differing in their histol- 
ogy from true gummata may at times be seen. These 
growths have been térmed ‘‘granulation swellings’ and 
‘‘syphilomata’’.!’ 

Necrosis of bone or cartilage does not always result 
simply from infiltration and subsequent destruction of the 
mucous membrane and periosteum covering these struct- 
ures. It has been abundantly shown that gummatous 
deposits may find a primary lodging in bone itself,!® and 
it is in these cases that most extensive destruction occurs 
and that explains the apparent transgression of anatomic 
boundaries. 

The most common deformity seen is perforation of the 
nasal septum, either cartilaginous or bony, or both. It is 
well, however, to remember that septal perforations are 
not by any means most frequently caused by syphilis. 
They are often the result of catarrhal erosions, frequently 
follow hemorrhagic and other debilitating diseases. 
(Lennox Browne”). According to McBride” perforations 
of the bony septum may be usually considered as syph- 
ilitic, while the experiments of Hajek”! tend to show that 
necrotic processes in the cartilaginous septum may be 
caused by streptococci and staphylococci. 

As the destructive processes go on we find most exten- 
sive lesions, necrosis of the entire contents of the nasal 
cavities having been noted in not a few instances. Open- 
ing of the interior of the nose through the roof and upon 
the surface has been described by Schech,” and DeBlois” 
has called attention to the dangerous complications of ne- 
crosis through the nasal fossa into the antrum. 
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We thus see with what a variety of peculiar tertiary 
lesions syphilis may manifest itself, and the symptoma- 
tology will vary according to the nature and site of the 
lesion. Pain as a rule is not a prominent symptom; it 
may occur either from pressure in the preulcerative stage 
of gumma or from periostitis. A case came under my 
observation in which the pain was so intense as to demand 
large doses of anodynes in spite of most vigorous anti- 
syphilitic measures. In this case extensive gummatous 
infiltration was found in both middle and inferior turbi- 
nate bodies upon the left side. Nasal obstruction due 
either to swelling or later to the accumulation of necrosed 
tissue, bone or soft parts, is a more or less common symp- 
tom. As soon as necrosis sets in, bloody, purulent and 
scabby discharges occur. Coincident with these is intol- 
erable and characteristic fetor, which is distinguished from 
all other odors by its intensity and by the fact that it does 
not disappear after most thorough cleansing of the nasal 
cavity. 

Of greatest importance as well as of greatest difficulty 
at times, is the diagnosis of syphilis of the nose. 
Gummata of the nose break down slowly and after a con- 
siderable period of time, but having once begun their 
ulcerative processes, it is often difficult to stop the rava- 
ges they produce and to prevent such destruction of tissue 
as will result in hideous and characteristic deformities. 
The early recognition of this condition should therefore be 
insisted upon, and we find that it is not difficult to mistake 
lupus, various tumors, and foreign bodies for syphilis and 
vice versa. The use of the probe is often of great help. 
One should always reinforce rhinoscopic examination by 
attempting to locate necrosed bone with a blunt probe. 
The microscope will frequently be necessary to clear the 
diagnosis as between gumma and malignant tumor, but 
too much reliance should not be placed upon microscopic 
examination. The history of an initial lesion with the 


usual secondary phenomena will also aid us, but should 
not pervert our judgment in the recognition of other con- 
ditions in a syphilitic subject, nor should the absence of 
history be made too prominent a factor against the ex- 
istence of syphilis, for in my experience it is just in the 
obscure cases that we fail to obtain even the faintest sus- 
picion of infection. 
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My case records show a number of instances in which 
the diagnosis was sufficiently in doubt to deceive men of 
the highest standing in the profession. I desire to place 
on record the following: 

CasEI. Female child. Age 5 years, appeared at the 
Gross Medical College Dispensary suffering from diffuse 
keratitis. The child being a foundling the diagnosis of 
congenital syphilis as a cause of the keratitis seemed well 
founded and antisyphilitic treatment was at once instituted. 
Within a few days the child was referred to the throat 


department for a sanious, very foul smelling discharge 
> 7 


Fig. No. 1. 


from the nose. A superficial examination was sufficient to 
convince me that the child was suffering from nasal syph- 
ilis, this diagnosis being confirmed by the history and the 
condition of the eye. While the keratitis and the general 
condition of the child improved under mixed treatment, 
the nasal symptoms did not abate and the foster mother 
becoming discouraged, took the child to an advertising 
specialist who quickly removed the cause of all trouble by 
extracting, from the child’s nose, a shoe button. 

CasE II. Mrs. F., aged 35, complains of sharp spas- 
modic pains in the left side of the nose high up and radi- 
ating to the forehad and ear. There is a moderate amount 
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of bloody discharge of not a very offensive character. She 
has never had a child, nor any miscarriage, gives no his- 
tory of syphilitic infection or of secondary manifestations, 
notwithstanding a most painstaking cross-examination. 
The examination of the nose reveals a small dark red tu- 
mor of irregular outline, springing from the region of the 
middle turbinate. No evidence of necrosis or ulceration 
is present. The tumor bleeds easily upon touching with 
a probe. The question of diagnosis resting between syph- 
ilis and malignant growth, a portion was removed with a 
cold wire snare and submitted to two thoroughly com- 
petent pathologists. The report of both agreed that the 
case was one of small round celled sarcoma. (Fig. 1.) The 
patient was informed of the serious nature of the disease 
and under the influence of the gravity of the case was 
urged to recall any possibility of syphilitic infection. The 
result was entirely negative and the patient was advised to 
go to the hospital, where it was proposed to perform a 
radical operation for the removal of the growth. This was 
agreed to, but on account of certain domestic affairs two 
weeks were given the patient for preparation. Thinking 
it well to employ our two weeks in doing something, I 
placed the patient upon mercury and iodid of potash with 
the result that in less than the time given the symptoms 
had all abated and the tumor had nearly disappeared. The 
patient subsequently developed other unmistakable eviden- 
ces of syphilis all of ;which yielded promptly to proper 
medication. 

CasE III. Mr. J. 8S. J., age 33, unmarried. Presents a 
most disfiguring appearance of the nose. - About three 
months before the time of my examination small pimples 
began to appear on the end of the nose, which gave no 
pain, but which rapidly broke down leaving small superfi- 
cial ulcerations; history of syphilis ten to twelve years 
ago. Patient placed himself at once under the care of one 
of the most prominent rhinologists in the United States, a 
man whose works on diseases of the throat and nose is a 
recognized authority. The diagnosis of lupus’ was made 
and treatment instituted. Slight improvement occurred 
from time to time, but upon the whole the disease made 
decided progress. Another celebrated rhinologist saw the 
case and coincided in the diagnosis. Upon the 23rd of 
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August, 1899, I found the following condition. Theentire 
external nose was red and swollen; moderate sized ulcer- 
ations with a dark red aureola were irregularly scattered 
over the movable portion. There were here and there a 
few faint white scars and upon the ale and columna and 
penetrating to the septum, small nodular elevations. The 
septum itself was slightly swollen and nodular upon both 
sides. Disregarding the diagnosis previously made, the 
patient was placed upon mercury and iodid of potash, 
with such rapid improvement that no question as to the 
diagnosis could be tolerated. 

Case I. may be unique and the error which I fell into 
would probably have been avoided if I had been more 
careful in the first examination. I have since seen a case 
of a child whose appearance gave every indication of pro- 
found dyscrasia, probably syphilitic, with foul smelling 
discharge from the nose, due also to a foreign body which 
was readily removed. 

Case II. has not a few associates in medicine, fibromata 
or sarcomata having been diagnosed by the microscope in 
the cases of Knight,** Kuttner, Frank® and others. 

Case III. presents the difficulty in differential diagnosis 
between lupus and syphilis and recalls the peculiar condi- 
tions described as lupus syphiliticus, tubercular syphilide 
and acne syphilitica, above referred to. 

In considering the prognosis of tertiary nasal lesions, 
we take into account the early recognition of the disease, 
the possibility of extention to vital structures, the extent 
to which the destructive lesion has gone on, the develop- 
ment of characteristic cicatrices, and the resultant de- 
formities. It is a well recognized fact that when a gumma- 
tous lesion has once begun its inroad upon the nasal 
contents and ulceration has set in, it is with difficulty 
checked. When, however, the disease is recognized before 
liquefaction of the gumma and necrosis have started, 
‘ proper local and general treatment may be found to avert 
serious sequele. The possibility of extension to the cranial 
contents is spoken of by Mackenzie.** The disease having 
been brought under control, necrotic tissue is discharged 
and sears of a peculiar contractile character mark the site 
of former destruction. When these scars are seen upon 
the surface of the nose they take on a stellate appearance, 
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which is characteristic. They may developon the interior 
in such a way as to more or less completely occlude the 
nasal passages, as in the case of Mayer.”’ A great variety 
of deformities results usually from two causes, actual de- 
struction of the nasal septum and adjoining structures and 
the contraction of the cicatricial tissue itself. Should the 
nasal bones be destroyed the saddle nose willresult. This 
is not due to destruction of the septum as has so frequently 
been thought (Thompson**), (Schech”). A peculiar de- 
formity which we find alluded toin Heymann’s Handbuch” 
and which I[ have frequently observed, occurs in cases of 
extensive atrophic rhinitis, a condition known as Aneif- 
ernase. In this deformity there is a depression at the 
junction of the bony with the cartilaginous nasal frame- 
work which is more marked laterally and which is due to 
distinct atrophy within. This should not be confounded 
with the saddle nose or the lorgnette nose of syphilis. 


3 y 3 


Fig. No. 2. 

The treatment should be prophylactic, local and general. 
By active measures early carried out, one may avoid 
much of the hideous deformities resulting from destruction 
of tissue and contraction of scars. Mercury and iodid of 
potash should be actively administered, properly con- 
structed tubes may be inserted to avoid adhesions and the 
nose may be supported by an artificial bridge. (Kyle,*! 
DeBlois.*2) Should necrosed bone be detected, we should 
attempt its removal, provided of course, the sequestrum is 
well separated. Mackenzie,** DeBlois,** Schech* and 
Hellmann* have called attention to the dangers of curret- 
ting too early or too vigorously. The sharp Volkmann 
spoon should be used, however, whenever necrosis has 
resulted to such an extent that the sequestra may with 
slight difficulty be removed. Gummatous deposits may be 
left to the action of internal remedies unless of such a size 
as to interfere with the functions of the parts. It may be- 
come necessary to crush a large sequestrum (Fig. 2) 
before its removal from a narrow nasal fossa, and at 
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times the snare will be found a useful aid. Rouge’s op- 
eration has at times been undertaken in instances in which 
it was impossible to effect the removal of sequestra by the 
natural openings. Besides operative local treatment, 
much may be done for the comfort of the patient by thor- 
ough and frequent cleansing with a warm one per cent. 
solution of potassium permanganate, the application of 
tincture of iodin and the insufflation of iodoform. Per- 
forations should be treated by cauterizing their margins 
and applying an ointment of calomel and europhen, each 
20 grains and vaselin, one ounce. 

Here as in other syphilitic manifestations very great 
attention should be paid to constitutional treatment. As 
a general thing mixed treatment is to be advised and both 
mercury and iodid of potassium should be given in grad- 
ually increasing doses and to the full limit. The effect of 
potassium iodid may be largely enhanced by combining 
it with other iodids, notably iodid of strontium, ammonium 
and sodium. Much has been done toward the correction 
of resultant deformities by plastic surgery, and the intro- 
duction of artificial bridges. The removal of external 


scars may be at least partially accomplished by certain 
heroic measures which have for their object the destruc- 
tion of the scar tissue and the stimulation of the surround- 


ing skin. 
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XX. 


RECURRING PAROTITIS IN A HEALTHY CHILD 
PERSISTING FOR TEN YEARS.* 


FAYETTE C. EwInaG, M. D., 
ST. LOUIS, MO. 


FELLOW OF THE BRITISH RHINOLOGICAL, LARYNGOLOGICAL AND 
OTOLOGICAL ASSOCTATION. 


Ephriam M., son of the writer, since the second year of his 
birth has been subject to recurring attacks of swelling 
and inflammation of the parotid glands, apparently idio- 
pathic. The swelling has always manifested itself sud- 
denly, as a rule developing to its fullest extent during the 
night, with little or no constitutional symptoms. 

With one exception it has been unilateral. These at- 
tacks have occurred at irregular intervals of a few months 
to a year, becoming notably less frequent as the child has 
grown older. They are attended with pain on pressure 
and mastication, but it is never intensely acute. 

There has been no attendant enlargement of the lym- 
phatics, nor the slightest hypertrophy after subsidence of 
the acute symptoms. 

The swellings have always disappeared without treat- 
ment within three days, generally decreasing somewhat in 
twenty-four hours. 

Fever has been absent. The subject is a vigorous boy, 
aged eight, and considerable of an athlete for his years. 
He has never been specially subject to colds, nor shown 
the catarrhal diathesis. Family history good, phthisical 
history confined to two great aunts. 

He will be remembered by Dr. Dundas Grant, who re- 
moved his hypertrophied tonsils during the writer’s stay in 
London, 1893. 

There were no adenoids. The last return of the swelling 
was on the left side six months since. 





*Read before the meeting of the Western Ophthalmologic and 
Oto-laryngologie Association, St. Louis, April 5,6 and 7, 1900. 
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To confirm my diagnosis that the swelling did not affect 
the lymphatics, I took him to Dr. P. Y. Tupper, of St. 
Louis, who fully acquiesced in my opinion. 

Numerous and the latest standard works on general 
surgery and pediatrics have been consulted to find some 
mention of conditions to parallel this, but with negative 
results. 

The nearest approach are probably the five ‘‘obscure”’ 
cases reported by Raymond Johnson, in the Lancet, April, 
1896. He clearly eliminates as an etiologic factor, mumps, 
enlarged lymphatics, calculus and the sympathetic paro- 
titis of pyemia, typhoid and the complicating swellings of 
abdominal diseases and injuries, emphasized by Mr. 
Stephen Paget which are due to the inflammation of the 
lining of Steno’s duct. 

In Mr. Johnson’s cases the gland was tender to touch, 
but not acutely so, it was also hard and occasioned dis- 
comfort in mastication. 

The ages ranged from fifteen months to thirty-three 
years. In several slighter cases, the socia parotitis alone 
was affected, and in one case it was attacked first. The 
conclusion was that the swellings were due to the inflam- 
mation of the lining membrane of Steno’s duct, preventing 
the outward flow of the secretion. The case herein re- 
ported resembles the Johnson cases in its behavior and 
obscure origin, being evidently without connection with 
the ordinary and well-known causes or parotid inflam- 
mation. 

Without feeling justified in a positive opinion, the writer 
is inclined to consider this case of simple infectious dis- 
ease of the duct of Steno (said duct probably extra patu- 
lous) causing swelling of the gland by a microbe, the 
identity of which is unknown. In the Journal de Med., 
Ed. de Paris, January ist, 1896, Regnier, surgeon to the 
Laribiosiere, reports three cases of infection through 
Steno’s duct, but with an accompanying constitutional 
disease, and points out the fallacy of considering parotid 
inflammations invariably caused by secondary inflamma- 
tion of the lymphatic glands. 

The glandular pockets are infected, the result of inflam- 
mation of the canaliculi. The inflammation originates in 
the mouth. : 
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Chassaignac was the first to direct attention to this va- 
riety. He declared it to be canalicular. 


Virchow and Weber also observed cases where pus and 
lesions were in the canals and alveoli. Grog, as far back 
as 1873, attempted to prove that all parotid inflammations 
with a general cause, are secondary to some inflammation 
in the mouth which extends to the gland. More recent 
histologic and bacteriologic researches of Dupre and 
Claisse are confirmatory of this position. 


We may justify this supposition by our knowledge that 
the liver, kidneys and breasts may be infected through 
their secretory ducts. Further, we know that an abscess 
is most likely to occur in cases of lymphatic origin, while 
the knife will bring little or no pus at the time when the 
inflammation is in the glandular pockets, though it may be 
pressed out later. Duplay’s work on pathology affirms 
that infection may arrive by way of the lymphatics, but in 
such event it is not the parenchyma of the gland, but the 
lymphatic ganglia that are affected. Since the abscess 
resulting from lymphatic infection always shows pus on 
opening, it is important to consider the location when di- 
agnosing. We herein conclude that infection may reach 
the parotid glands either by way of the lymphatics or 
through their excretory canals. In the one case we have 
Chassaignac’s canalicular parotid inflammation or acinous 
adenitis, and in the other, simple adenitis. 


The mildness of the attacks in the case here reported is 
taken to mean that the pathologic process never advanced 
to pus formation. Hence, the designation above, ‘‘simple 
infectious.’’ The unusual good health, absence of fevers 
and constitutional disturbances, mildness and rapid sub- 
sidence, absence of concurrent affection and repeated re- 
currence, seem to render the case worthy of discussion. 


Since the above paper was presented three years ago 
to the British Rhinological, Laryngological and Otological 
Association the attacks have recurred, atirregular intervals. 
I have had Dr. M. A. Goldstein examine the patient in one 
of them, and he not only confirmed the diagnosis but. the 
fact that the inflammation did not include the adjacent 
lymphatics. 
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I have made further investigations to find cases to cor- 
respond with this and have succeeded in tracing only one, 
through the researches in German literature of Dr. H. 
W. Loeb. This case found presented the recurring 
inflammation of the parotid gland but there was 
an accompanying dry mouth, which does not prevail in the 
one herein described. 

Grand and Lindell Boul. 





XXI. 
A CASE OF PNEUMOCOCCIC PERISINUSITIS.* 
By Dr. EDWARD FRIDENBERG, 
NEW YORK. 


The patient, a girl 4 years of age, previously in good 
health, complained of pain in the right ear on April 7. 
On the following day the family physician noted pain in 
the right ear, temperature 101° (in the rectum), pulse 120. 
Hot borated instillations were ordered and were followed 
by a slight alleviation of the pain and lowering of the 
temperature. But on April 10th, whenI first saw the case, 
the aural pain had incréased and pain in the head was 
also complained of. 

I found a fairly nourished, but extremely pale child, 
spontaneous pain in the ear and head. Temperature 
101.5°.. On inspection drum was found of a deep purplish 
color with a large blister like bulging in the posterior 
upper quadrant. The mastoid was slightly tender to 
pressure about one centimeter above the tip. Nose and 
throat normal. Under local cocain anesthesia I made a 
large and deep incision through the margin of the drum 
posteriorly after thorough disinfection of the canal, or- 
dered canal to be kept clean with borated cotton and ear 
and mastoid region to be constantly covered with hot 
applications. There was great subjective improvement, 
pain in the ear ceasing entirely, pain in the head disap- 
pearing in greater part. The discharge from the ear at 
first sero-purulent, become freely purulent, but was not 
very profuse. The child played about the house. 
On the sixth day after aural symptoms had arisen 
the child was brought to my office. She was lively 
but very pale. On questioning she admitted occasional 
darts of pain in the head. Circumscribed tenderness 
over the mastoid without redness or edema of the cov- 


*Read before the American Otological Association at Washington, 
May, 1900. 
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erings was still distinct though slight. On the seventh 
day, the mastoid tenderness persisting, I advised opening 
the mastoid, which was done on the afternoon of the 
eighth day. 

The periosteum was slightly thickened, the bone some- 
what soft and markedly hyperemic. When about 2 mm. 
of cortex had been removed, a small amount of pus 
appeared. The probe entered a very large cavity toward 
the tip meeting a soft and elastic resistance. The bone 
was quickly removed from the outer surface of this cavity 
principally with bone forceps, downward and forward as 
far as the bulb of the jugular, and posteriorly about one- 
third of the distance to the torcular. The sinus thus laid 
bare pulsated. It was completely covered with a pe- 
culiar grayish yellow pseudomembrane which had to 
be removed piecemeal from its walls with forceps. The 
wall of the sinus after the removal of this pseudomem- 
brane was healthy except a spot about the size of a coffee 
bean which was granulating. Palpation showed the sinus 
contents to be fluid. Recovery from the operation has 
been rapid and uneventful. 

On bacteriologic examination of this pseudomembrane 
(made by Dr. Henry Heiman an eminently competent bac- 
teriologist) it was found to consist of an absolutely pure 
culture of the pneumococcus (Fraenkel) without any ten- 
dency to the formation of chains such as has been fre- 
quently described by Bordon, Uffradezzi, Gradenigo and 
others. 

The points of interest in this case are, (1) the excessive 
rapidity and extent of the process leading to perisinusitis 
on or before the eighth day after aural symptoms had 
been noted. 

Formerly it was believed that aural disease of pneu- 
mococcic origin was somewhat more rapid than that due 
to streptococci or staphylococci, but that it had little 
tendency to spread and to lead to serious mastoid or intra- 
cranial complications. Now it is supposed to be more 
virulent or as virulent as any form of aural micro-organism 
(Leutert, Scheibe, Koerner). 

(2) The nearly complete disappearance of pus from the 
mastoid with its replacement by a pure pneumococcus 
culture. , 





XXiIl. 
A TUBULAR SEPTUM SAW. 
By SIDNEY YANKAUER, M. D., 
NEW YORK. 


This little device which is intended for the removal of 
spurs from the nasal septum is constructed of a portion of 
a steel tube '/, inch in diameter, cut parallel to its axis, 
and comprising about !/, of the circumference of the tube 
—the shank and handle are continuations of this portion 
of thetube; the cutting part tapers from the heel to the point 
and from the toothed edge to the back of the blade, as 
seen in the illustration. 

WA secrion. A secrion. 
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As every saw is guided by its blade this saw must make 
a cut corresponding to the shape of the tube of which the 
blade is a part; that is to say, the cut made by it must be 
cylindrical in shape, similar to the cut made by a drill, 
but of larger diameter. However the tapering of the 
blade toward the point, and the beveling from the cutting 
edge to the back permit of a variation of this curvature 
from a very concave hollow curve to a nearly flat cut. 

The usefulness of such a saw for removing spurs of the 
nasal septum can readily be seen. It gouges out the base 
of the spur leaving a smooth hollow surface; this concav- 
ity holds the granulation tissue which forms while epithe- 
alization takes place, so that when the wound is healed a 
flat surface remains instead of the slight elevation which 
always forms when the incision itself is flat and which is 
the starting point for recurrences, besides having the 
appearance of incompleteness in the operation. 

The saw takes immediate hold of the base of the growth, 
as the teeth are applied flat against the septum, instead of 
sideways as with a flat saw. 

Owing to the curvature in the blade the saw does not 
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‘*feather,’’ and is therefore easier to use and less liable to 
break. 

The instrument is of special value in those cases where 
the spur arises from the floor of the nose. The saw is first 
made to cut directly inward toward the middle of the sep- 
tum; it then rotates of its own accord during the opera- 
tion so as to cut upward and even outward. 

On the other hand when the protrusion into one nasal 
passage is accompanied by a corresponding hollow on the 
other side, that is, where there is a deviated septum and 
not a simple exostosis or ecchondrosis, the saw will 
invariably perforate. In these cases it should never be 
used. 

While the use of the instrument is limited to special 
cases, in these cases it can be replaced by no instrument 
but the drill. The difference, both to patient and phy- 
sician needs no comment. 

While the instrument was invented and used by me for 
nearly two years, itis only proper to mention that a sim- . 
ilar ‘‘curved on the flat’? saw was described by Dr. 
Edward Pynchon in the ANNALS OF OTOLOGY, RHINOLOGY 
AND LARYNGOLOGY in February, 1900, but his instrument 
was not tapered toward the point nor beveled toward the 
back of the blade, two features which considerably en- 
large its field of usefulness. But as the main principle is 
similar, the previous publication of Dr. Pynchon’s descrip- 
tion prevents me from claiming priority, although I may 
still claim originality. 

The instrument is made in pairs, right and left, and can * 
be made from various sized tubing. 

It is manufactured by Messrs. Tiemann & Co. of New 
York. 





XXIII. 
A PECULIAR ENLARGEMENT OF THE TURBINALS.* 
C. P. LINHART, M. D., 
COLUMBUS, OHIO. 


In March, 1899, Mr. G., age forty-five, a barber, 
consulted me in regard to a growth in his nose. He had 
been married four years, has no children of his own; his 
wife has three children by a former husband and seems to 
be a healthy woman. Since her second marriage she has 
miscarried twice. The first time, a year after the present 
marriage and again the third year; both miscarriages 
occurred at the second month. 

He said he had noticed some difficulty in breathing 
through the right nostril for about four months. There 
was very little hemorrhage and no distinct pain. The 
discomfort being from the enlargement of the inferior 
turbinate and the difficulty in breathing through the 
affected side. He had severe headaches two or three times 
a week. Externally the nose was sensitive in the region 
of the bridge. On examination I found a large tumor 
involving the inferior turbinate, completely occluding the 
right naris. It bled easily on touch and lacked the ap- 
pearance of an organized growth. It did not respond to 
cocain and there was only a slight sanious discharge. 
The sense of hearing was somewhat dulled, but not to a 
marked degree. He said that two other surgeons had 
pronounced it sarcoma, and advised the extirpation of the 
right side of the nose and right upper jaw. 

It was owing to the gravity of this operation that a 
friend of his brought him to me. I saw one of these sur- 
geons whom he had consulted in reference to the growth, 
and he gave it as his opinion that it was a sarcoma. He 
also informed me that a pathologist had examined it and 
pronounced it a round celled sarcoma. 


*Read before the Sixth Annual Meeting of the American La- 
ryngological, Rhinological and Otological Society, Philadelphia, 
June 2, 1900. 
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I advised a consultation with Dr. Duel, of New York 
City, and this advice was taken, the patient going to see him 
some three weeks after his first visit to me. Dr. Duel was 
skeptical in regard to the original diagrosis. He wrote 
me March 26, saying, ‘‘He (Mr. G.) has been in the Man- 
hattan Eye and Ear Hospital since Tuesday awaiting the 
report of Dr. Jonathan Wright on a large section which 1 
removed that day for microscopic examination.’’ He fur- 
ther says, ‘‘The appearance and clinical history of the 
growth leads me to doubt very much that it is malignant. 
The section which I removed has given Mr. G. consid- 
erable relief in breathing already, and the fact that it is not 
proliferating rapidly since is encouraging.’’ The report 
from Dr. Wright reads, ‘‘I can make out nothing that looks 
like sarcoma—it is a granuloma, probably inflammatory,”’ 
and he suggested a syphilitic or tubercular origin. 

Dr. Duel then removed the whole of the inferior, and a 
part of the middle turbinate, and scraped the septum with 
a curette where the growth had been in apposition. After 
a few days he was sent to me for further care and treat- 
ment. 

The wound did not do well, in spite of the cleansing and 
applications of nitrate of silver to stimulate healthy gran- 
ulations, the right nares again closed with a rather tough 
granulation which sprung from the site of the operation 
and the whole wounded surface was swollen and inflamed. 

About two weeks after his return the inferior turbinate 
on the left side commenced to enlarge and press against 
the septum, and in a few days there were ulcerations on 
the septum and growth where they came in contact. The 
nares became so nearly occluded that he had to breathe 
through his mouth most of the time. 

There were no apparent indications nor history of tuber- 
culosis, the man being a robust specimen of physical 
health, weighing one hundred and seventy-five pounds. 
No history of syphilis could be elicited; he said that he 
had contracted gonorrhea when a young man but knew 
no cause for his present trouble. 

Acting on Dr. Wright’s suggestion I commenced the 
administration of potassium iodid, running the dose up to 
ninety drops of saturated solution a day. Under this 
treatment the right naris began to improve at once, and 
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the trouble in the left side disappeared as if by magic; 
and within three weeks after the commencing of the ad- 
ministration of potassium iodid the trouble on both sides 
had practically disappeared. 

I saw Mr. G. again ten days ago; he has lost ten pounds 
in weight but he attributes this loss to his close confine- 
ment to work. He has been accustomed to take consid- 
érable outdoor exercise. On examination I found the site 
of the operation covered with hardened crusts. He com- 
plained of these bothering him, but said after their removal 
with an alkaline spray the nose felt much better. On re- 
moval of the crusts, the appearance of the cicatrices. was 
somewhat pale, but I could see no indication of a return of 
his former trouble. 

I gave him an ointment of: 

Ichthyol 

Eucalyptol ; 

Benzoinated lard....5. j 
which he says relieves the distress. I also advised the 
use of iodid. The left side appeared normal in color and 
size. 

Hotel Vendome. 





XXIV. 


CONTRIBUTION TO THE STUDY OF LARVAL TU- 
BERCULOSIS OF THE THREE TONSILS.* 


By Dr. F. BAup. 
TRANSLATED BY 


ALBERT MILLER, A. B., M. D., 
ST. LOUIS. 


This question, greatly interesting from the viewpoint of 
prophylaxis of tuberculosis, is of wholly recent origin. It 
was only in 1894 that M. Lermoyez, having examined 
adenoid vegetations, which he considered suspicious, 
found, in the midst of the adenoid tissue, tubercles and 
Koch’s bacilli and demonstrated thus in the clearest pos- 
sible way the possibility of a concealed, latent infection of 
the tonsil by the bacillus of Koch. The following year 
Prof. Dieulafoy extended the discussion which he carried 
to the Academy of Medicine. 

Having inoculated guinea pigs with fragments of tonsils, 
pharyngeal or palatine, out of eighty-seven inoculations, 
he found tubercular lesions in fifty of these animals, and 
he commented in consequence upon the frequency of con- 
cealed tuberculosis of the tonsils which he demonstrated 
‘larval tuberculosis of the tonsils.’’ In France and abroad, 
the works of Lermoyez, Brindel, Pilliet and Cornil, Luz- 
zati, Ricardo Botey, Kafemann, Pluder and Fischer, Hyn- 
itzsch, Brieger and Lewin confirm this view so affirm- 
atively that the negative results of authors like Broca, Luc 
and Dubief can not cast doubt upon the existence of a 
latent and primary infection of either tonsil, of a ‘‘larval 
tuberculosis of the tonsils,’’ in a word. 

The question is now upon the frequency of these lesions 
and their pathologic importance. We have taken up that 

*From the Annales des- Maladies de |’Oreille, du Larynx, du 
Nez et du Pharynx, May, 1900. 
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study. We have verified it by personal researches which 
we will condense briefly here. This work will be divided 
into two parts; in one we will relate the results of the 
histo- bacteriologic examination of a series of tonsils, and 
experiments upon animals undertaken by us; in the other 
we will describe shortly the clinical facts relating to larval 
tuberculosis of the tonsils. 


FIRST PART.—HISTOLOGY AND EXPERIMENTATION. 


Histologic Examination.—In the fine practice of our 
master, Dr. Lermoyez, at Saint Antoine, we were able to 
procure vegetations and tonsils removed for therapeutic 
purposes from subjects whose condition, both pulmonary 
and general, we verified at the outset in order to remove 
any idea of secondary infection of the tonsil by tubercu- 
losis. The observation finished, the tonsil or the vegeta- 
tion was fixed in ten per cent. formol or alcohol, then 
mounted in paraffin and colored with hematoxylin-eosin 
or thionin; the search for Koch’s bacilli, after Ziel, con- 
tinuing twenty-four hours. We have thus examined 
forty-eight tonsils or vegetations. Out of this number we 
have met tuberculosis once, about two per cent. 

The study of the tonsils which were simply hypertrophied 
appeared interesting in permitting us to recognize almost 
constantly a series of microscopic lesions which make the 
hypertrophied tonsil a locus minoris resistentiae and which 
explain the frequency of amygdalitis in those who have 
them. These lesions, which had hardly drawn the atten- 
tion of authors before us, are frequent and we will give 
them a few words here, describing them in order: 

Epithelial Alterations.—Rapid multiplication of the 
cells, then lacunar necrosis transforming the epithelium 
into a veritable lacework; at the same time invasion by 
polynuclear leucocytes, obstructing the neighboring ves- 
sels and going to meet the infecting germs; such is the 
reaction of the epithelium against infection. These 
changes were found sometimes upon the entire surface of 
the organ, sometimes at a point more or less limited. The 
turnings and the bottoms of the crypts were most often 
involved. 

Follicular Alterations.—-Rapid multiplication of mono- 
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nuclear leucocytes. Increase of cell waste in the form of 
‘‘tingible Kérper,’’ then necrosis and cessation of follicular 
activity, granular appearance of the lymphocytes and 
invasion now and then by the polynuclears; such are the 
more characteristic lesions of the follicle. Here, more- 
over, as in the lymphatic ganglia, this active production 
of white cells is not destined to operate.in situ but the lym- 
phocytes are carried away by the lymph and blood cur- 
rents to another point in the organism then to be trans- 
formed and contend against the generalized infection 
which accompanies every amygdalitis. 

Lesions of the Connective Tissue.—Here we are frankly 
in disaccord with authors who have studied the structure 
of the tonsils. In effect, it is generally admitted that the 
fibrous transformation of the tonsil is produced at a cer- 
tain age, that it is the result often of inflammatory attacks 
of which these organs are the seat. Now, in our subjects 
of very different ages (the oldest was 53) it was precisely 
not in the old that we met with tonsillar sclerosis but in 
young subjects frequently attacked with phlegmonous 
tonsillitis following which ablation of the organ was done. 
Thus in our case of tonsillar tuberculosis in a child of 14, 
the sclerosis which filled the lesions was very pronounced. 
This sclerosis admits then of other causes than those gen- 
erally accepted. The connective tissue of the tonsil swells, 
increases; the fixed cells return to an embryonal state and 
play, perhaps, a phagocytic role. Similarly the lymphatic 
and blood vessels participate in the sclerosis. Finally, in 
relation to the vessels, we have often remarked interstitial 
hemorrhages, serous effusions accompanied by a consid- 
erable dilatation of the vessels which appeared to us to be 
the real cause of tonsillar hemorrhage especially when 
one removes the organs during the congestive phase. 
Thus constituted, the changes which we have reviewed 
make the hypertrophied tonsil an easy prey to germs, 
as well to those of tuberculosis as to others. Upon this 


point the clinic gives us proof. In studying the tonsils 
of diphtheritics, Orth frequently met with isolated lesions 
of the tonsil and Landouzy has remarked the frequency 
of a grave form of diphtheria in syphilitics whose tonsils 
were easily inflamed. 

Larval Tuberculosis,—We give the statistics of the prin- 
cipal cases of larval tuberculosis described to date: 





LARVAL TUBERCULOSIS. 245 


EXAMINER. NO. TONSILS EXAMINED. TUBERCULOSIS. 
BAIEDD: ismnieisaeseiuecanieieed ilcciasnnssctscancebihaduuh 2 


Moure 


Pluder and Fisher............. ‘ 
Brieger 
Gottstein 


a ee sdacidvinciaesnisneannis 1 

All these cases have not the same value; those cor pli- 
cating pulmonary or other tuberculosis are suspects. 
Besides it is necessary, in these statistics, to reckon upon 
chance; one might fall upon an unfortunate series. That 
is what must have happened to Broca, Luc and Dubief, 
one of whom in a hundred, the others in a great number 
of cases, never met with tuberculosis. Hynitzsch reports 
in his work that he had at first sectioned fifty-two tonsils 
without finding bacillary lesions, then after continuing 
the sections, meeting them in three. Further, it is neces- 
sary to follow the histologic examination by inoculation of 
animals, a more sensitive test, for if search is not made 
for Koch’s bacilli in sections heatlhy in appearance as we 
did, a case like ours might escape observation, in which 
the lesions consisted solely of a vague infiltration and in 
which only the discovery of Koch’s bacilli upon the sec- 
tions and the positive result of inoculating a guinea pig, 
permitted us to affirm its tuberculous nature. The diffi- 
culty is, moreover, the greater in that, according to gen- 
eral opinion, bacilli are rare in larval tuberculosis; Comil, 
Danzac and Gottstein have never seen them; others have 
met with but three or four. 

The clinical and histologic observation of our case is as 
follows. 

L—, 14 years. Comes to St. Antoine for consultation 
concerning a persistent nasal obstruction. A grand- 
mother of the child, with whom it lived constantly, died 
of pulmonary tuberculosis; always delicate; an otorrhea 
not yet really cured. All the symptoms from adenoid; 
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adenoid facies, snores at night, sleep with mouth open, 
Child is thin, emaciated, no pulmonary complaint, does not 
cough; some of the cervical glands indurated Pharynx, 
tonsils incarcerated. A bilobate mass of vegetation in 
the vault; right ear drum granulating. Operated, upon 
July 10, 1899; two strocks with the forceps, the remainder 
curetted. Child, seen six months later; breathes better; 
no other change. 

Histologic examination.—In sections colored by hema- 
toxylin-eosin it was to be noticed, under low power, 
that a great part of each section has not taken the color, 
making clear islets surrounded by darker zones. Under 
high power the following lesions were to be noticed: 

1. The epithelium is little inflamed. In places only it 
is necrosed. 


2. Clear centered follicles no longer exist; there are 
to be perceived, surrounding the clear centers, islets of 
lymphocytes slightly changed and granular, but no kary- 
okinetic figure. 

3. The clear zones, already remarked, are made by a 
vague fibrillary substratum, formed probably by the 


swollen reticular tissue. Three kinds of cells are to be 
seen; some scattering lymphocytes, more numerous poly- 
nuclears, and finally, several cells of a vitreous appear- 
ance, poor in nuclei, very much recalling epithelioid cells. 
But nowhere in the numerous sections are the giant cells 
met with. 

4. The connective tissue in the cortex of the tonsil as 
well as deeper is increased and swollen and there is the 
same sclerocis about the vessels. 

5. Search for Koch’s bacilli, after Ziel, revealed in 
several sections Koch’s bacilli in little groups of two or 
three at the level of the infiltrated zones. 

The alteration, then, was rather special and not char- 
acterized, as in the cases of larval tuberculosis of all 
authors, by giant cells or tubercles, and only the search 
for Koch’s bacilli cleared up the doubt. A second point of 
interest is the sclerosis choking off the bacillary lesions. 

We have searched the literature to see if this defensive 
sclerosis has been frequently remarked. Cornil and Ran- 
vier in their treatise on pathologic anatomy notice the fre- 
quency of sclerosed tonsils in phthisics. Gottstein indi- 
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cates the fact in some cases of larval tuberculosis without 
emphasizing it. Lublinski, alone, attaches great impor- 
tance to it and believes that the sclerosis strangling ton- 
sillar tuberculosis could explain its rarity. 

We, ourselves, besides the very clear personal case 
which we have just cited, have collected two other cases; 
one in the practice of M. Marfan in a child affected with 
cervical adenopathy and frequent tonsillitis and in which 
the tonsil being partially removed showed great sclerosis; 
the other, by the kindness of Labbé and Levy, in which 
at the autopsy of an infant of some months, the glands of 
the neck were found caseated, and recent tubercles in the 
spleen and liver. Nothing as to the lungs, but the tonsils 
were altered and partially sclerosed. The hypothesis of 
sclerosis forming a barrier to tuberculosis, without being 
irrefutable is, then, rational. 

To resume, we now know several forms of larval tuber- 
culosis of the tonsils: (1) A common form described by 
all writers of which we have published one case through 
the kindness of Lermoyez and Macaigne, characterized in 
a general way by tubercles, isolated or agminated, more 
or less caseated and surrounded by a zone of adenoid tis- 
sue little altered; (2) the form which we have recognized, 
a vague infiltration whose tuberculous nature is affirmed 
by the presence of Koch’s bacilli; (3) perhaps a sclerosed 
form, a form of cure. 

Inoculation of Animals.—Forty-five of the forty-eight 
tonsils were inoculated into guinea pigs with considerable 
antiseptic care; each bit for inoculation was taken from 
the heart of the organ after cauterization of the surface 
and taking care to avoid the crypts. The guinea pig in-. 
tended to be inoculated had the belly shaved and washed 
with sublimate; the fragment of tonsil was introduced by 
asmall incision and the wound was immediately dusted 
with iodoform, sutured and covered with collodion. In 
spite of this unusual care some of the animals died of sep- 
ticemia. Only a single guinea pig, the one inoculated 
with the tonsil known to be tuberculous developed at the 
point of inoculation a tuberculous ulcer in which bacilli 
and caseation of the glands were found. Inoculation, 
then, confirms the results of the histologic examination. 

Tuberculization of the Tonsils of Animals.—With nine 
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animals, two dogs and seven rabbits, we have directly inoc- 
ulated the pharyngeal cavity with a pure culture of tuber- 
culosis in order to try to provoke tonsillar lesions. The 
results, although very interesting, were not absolutely 
conclusive. The two dogs were particulary refractory; 
the rabbits reacted well but in several cases the inocula- 
tion being too strong the entire pharyngeal wall was 
infiltrated with tubercular abscesses. However, in our 
later cases we always provoked tuberculosis of the cervical 
and mediastinal glands without pulmonary lesions. In 
these cases the tonsils and the greater part of the phar- 
yngeal wall when removed and examined showed the fol- 
lowing: the pharyngeal wall was intact and no where 
altered but the tonsils, made up in these animals by a 
crypt surrounded by follicles, elthough presenting no tu- 
berculous lesions, were considerably inflamed, their epithe- 
lium necrosed and the centersof the follicles gone; farther 
out the glands near the tonsils were caseous and contained 
Koch’s bacilli. Here, the tonsil seems to have been fhe 
port of entry of the bacilli without reacting itself in the 
sense of tuberculosis. 


SECOND PART.—CLINICAL STUDY. 


Etiology.—Several points are to be kept in mind as to 
the etiology of larval tuberculosis of the tonsils. First of 
all, heredity, as in any other form of tuberculosis, cre- 
ates a special susceptibility to the bacillus of Koch. 
Trautmann was the first to remark the frequency of tu- 
berculous heredity among those who have hypertrophied 
tonsils. He concluded even, which is exaggerated, that 
every hypertrophy of these organs has tuberculous 
origin. 

In forty-eight patients we found tuberculous hereditary 
thirty-one times; however, all writers are in accord in 
this matter and when one examines not only the cases of 
simple hypertrophy but also the cases of larval tubercu- 
losis, the role of heredity is still more manifest. -It was 
found in four out of five of Gottstein’s cases, four out of 
nine of Lewin’s and two out of three of Lermoyez’s. But 
the point upon which we would insist above all is the fact 
of direct infection of the tonsils, in subjects predisposed, 
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in consequence of living with or prolonged sojourn with 
phthisics, in the family or outside. Our researches upon 
this point in the working clientele of Saint Antoine leave 
no doubt. Our little patient, in whom was found the 
larval tuberculosis lived with her grandmother, a con- 
sumptive. 

The well known case of Lermoyez is striking: A sick 
child, affected with tubercular growths, had three brothers 
dead of meningitis and she herself had been suckled by 
a nurse who, two years lacer, died of consumption. More 
than this, two chambermaids and a steward, having 
served in the house, have since died tuberculous. Gott- 
stein reports the characteristic case of a furrier whose ton- 
sils became infected while he was manipulating the hides 
of tuberculous animals. Landouzy has likewise informed 
us of a case of considerable importance: A young man 
of bacillary family for whom he cared a long time for per- 
sistent tonsillitis determined in spite of advice to study 
medicine. As a pupil in the hospital service he soon con- 
tracted a grave angina, following which the glands and 
lungs became tuberculous. One cannot insist too much 
upon the eloquence of these facts. 

Tuberculous air and food are then the principal factors 
in tonsillar tuberculosis; moreover, the bacillus of Koch, 
found in the nose of healthy individuals by Strauss, and 
in the tonsillar crypts by Daremberg, easily penetrate the 
tonsils or growths in a state of lessened resistance which 
contend poorly against infection. Larval tuberculosis is 
met especially from three to eighteen years; it is neces- 
sary to note also that this is the age of growths and hyrer- 
trophy of the tonsils, consequently the age when these 
organs are operated and examined. 

Symptomatology.—This is still very vague; too few 
observations exist. Locally, the tuberculous tonsil is not 
distinguished from the hypertrophied tonsil, either in the 
interum or during the inflammatory attacks of which it is 
the seat. The softer consistence of the organ invoked by 
Lermoyez and by Chappel as in favor of tuberculosis, 
depends upon the histologic lesion; in our case it was very 
hard on account of the sclerosis. The fact of a relapse 
when the organs are removed is not less characteristic. 
Possibly the anemia of the soft palate which exists in the 
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course of tuberculosis of the larynx may also coincide with 
tonsillar tuberculosis. We have remarked it in our case 
and Mouret has made one observation. 

The general state of the patient will furnish more certain 
diagnostic points; for, although larval tuberculosis may 
coexist with apparent health, many of the patients ob- 
served showed a state of malnutrition more accentuated 
than is found in simple hypertrophy—pallor, flabby skin, 
emaciation, light febrile attacks and loss of appetite. In 
one case of Lermoyez, attention was directed to tubercu- 
losis by the cachectic state of the patient. 

Trials made in Germany with Koch’s tuberculin by 
Brieger and Trautmann gave absolutely negative results. 
Lastly, the coincidence of tonsillar tuberculosis with other 
tuberculoses may, in certain cases, give diagnostic points 
which we will rapidly enumerate. : 

Relation to Glandular Tuberculosis.—It is necessary to 
recall that cervical adenitis is frequent in every tonsillar 
hypertrophy without being tuberculous and that evenin the 
cases of tonsillar tuberculosis the glandular reaction may 
be simply inflammatory. However, the presence of large 
soft ganglia in the neck coincident with enlarged tonsils 
is a sign of great value. Lewin cites this association sev- 
eral times; a moiety of the cases in cadavers show the co- 
existence of tonsillar and glandular lesions. Schlenker 
remarks it five times. Suchannek reports one interesting 
case in which a young girl was easily cured of tubercular 
cervical adenitis after ablation of the tonsils. Dieulafoy 
insists strongly upon this point and Ricardo Botey has 
assisted, in a young girl affected with a tuberculous tonsil 
and invasion of the glands of the neck. This point then 
has great importance. 

Relation to Pulmonary Tuberculosis.—This relation is 
much less clear. Dieulafoy admits that it is only a con- 
tinuation of the process which, by way of the tonsil, in- 
fects the cervical ganglia, then the mediastinal and finally 


the lung through the lymphatic route. It is necessary to 
eliminate a goodly number of cases when the infection of 
the tonsil is due secondarily to the expectoration. The 
sole conclusion that can be drawn from other cases is that 
there may exist a tonsillar tuberculosis, isolated and pri- 
mary, upon which neither minute examination nor autopsy 
can cast suspicion. 





LARVAL TUBERCULOSIS. 251 


Relation to Auricular Tuberculosis.~—In Germany the 
coexistence is well known. Schutz has pointed out the 
frequency of auricular tuberculosis in the pig; this ani- 
mal is at the same time often affected with hypertrophy of 
the tonsils. In man, Fraenkel and Lewin have several 
times remarked this association. Search for the bacilli, 
which would have much value, is unfortunately difficult, 
the tympanum being secondarily infected in the greater 
part of the cases. 

Relation to Tubercular Meningitis.—This is a relation 
as yet poorly understood. Apart from some post-oper- 
ative cases, one case only of tonsillar and meningeal tu- 
berculosis has been described by Seifert. Besides, one of 
our friends, Dr. Plottier, in a recent work, in examining 
the cadavers of twelve dying children of tubercular me- 
ningtis found but a single subject with vegetations, with- 
out knowing even if they were tuberculous. 

Here we stop our work and one may see by this short 
resumé the prophylactic importance of the question. The 
tonsils are and must be, more often than is believed, the 


port of entry of tuberculosis. We have not pretended to 
present here a finished work but only to furnish data as 
exact as possible for future research. 
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While the year 1899 was not productive of any radical 
discoveries relating to the better appreciation of mastoid 
disease, nor were any new operative measures devised for 
its relief, yet great progress was made in otology and the 
diagnosis and operative technic were placed upon a firmer 
foundation by minute and detailed studies. The function 
of the specialist, his ability to appreciate the slightest 
details presented by the anatomy and the pathology of the 
mastoid and its relation to the surrounding structures, the 
cerebral cavity, the sinuses and larger veins, the temporal 
bone as a whole and lastly to the individual, are becoming 
better appreciated and as a result the operative proced- 
ures upon this region and its contiguous structures, are 
being performed more by the otologist and less by the 
general surgeon. During the year many valuable papers 
have been published bearing upon this subject and it is 
my desire to direct your attention to the salient features 
that seem of import in elucidating some of the obscure 
points attached to the diseases of this region. 

While the diagnosis of acute mastoiditis rarely presents 
any great difficulties and in chronic cases consecutive to 
suppurative processes of the tympanum, the well known 
signs of mastoid involvement are sufficiently evident to 
indicate operative procedures, yet there are certain cases 
in which additional aid is often of extreme value. This is 
shown in a communication by Cozzolino and Barrogo- 
Ciarella,! who called attention to a new and pathogno- 
monic system of chronic mastoid empyema; the rapid 
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reappearance of pus after cleansing of the tympanum and 
also by its always flowing into a single line over the inner 
wall of the cavity from the postero-superior to the postero- 
inferior segment. As no further reports have as yet ap- 
peared concerning the practical value of this sign, con- 
siderable hesitancy must be expressed before accepting 
such an equivocal symptom, as itis hardly possible even 
for the expert, to watch the downward flow of pus as indi- 
cated by the author and further, although we fully appre- 
ciate the fact that pus may exist in the antrum for long 
periods of time without producing general or local symp- 
toms, other than those of a quiescent chronic otitis 
suppurativa, yet it seems hardly credible that this should 
be the only sign present to the exclusion of others of bet- 
ter reputation. One would hardly care to open the mastoid 
upon the evidence of this single symptom. 

Bearing on the differential diagnosis of mastoid disease, 
is the valuable paper of Bar? on the similarity of the ante- 
rior mastoid abscess and furunculosis of the meatus. 
Although this question of diagnosis is not nearly as fre- 
quent as the mere determination of the presence or 
absence of mastoid empyema, yet I have seen several 
cases in which the differentiation was most difficult. Where 
necrosis is confined in greater or less part to the anterior 
portion of the pneumatic spaces, a fistula sometimes forms 
and opens into the external canal on the posterior or 
inferior wall and but a few millimeters from the meatus. 
Around the sinus so produced the dermal lining and peri- 
ostium become’ inflamed and an elevation is produced 
resembling to a most striking extent, a furuncle. The 
similarity is decidedly more marked when the opening of 
the sinus becomes obstructed and the local infection is most 
accurately simulated. The diagnostic features as given 
by the author are of sufficient importance to be quoted in 
extenso.- 

1. Early lymphangitis: and periauriculiar adenitis are 
the rule in furuncular affections of the meatus and are late 
and exceptional in purulent and inflammation of the lim- 
iting cells. This is consequent on the difference between 
the lymphatic systems of the external and middle ear. 

2. Perimastoid edema effaces the retroauricular depres- 
sion in furunculosis, whereas in mastoiditis, the depression 
persists and remains circumscribed. 
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3. The pharyngeal plexus may become visible through 
venous stasis, induced by mastoiditis. 

4. Spontaneous pains and sensitiveness are more acute 
in furunculosis; they are less marked in anterior abscess 
of the mastoid. 

5. In inflammation of the anterior cells, facial paresis 
is sometimes observed, as is also an exaggeration of the 
sense of taste and a peculiar sensitiveness of the pharynx 
and the end of the tongue. 

6. The bacterial nature of the pus is different in the 
two diseases. 

7. Inthe absence of any febrile condition, a contin- 
uous disproportion between the pulse and the temperature, 
is in favor of mastoiditis. 

In addition to these points I would add that the pain is 
a constant feature of furunculosis, except in a small pro- 
portion of diabetic cases in which the tissue breaks down 
with little or no disturbance of sensation, while in quite a 
large proportion of purulent affections of the anterior cells 
there is little pain and frequently none at all. While in 
this form of mastoid abscess, a sinus usually exists by the 
time the patient is first seen and can be readily probed, in 
my experience this being of the greatest value in the 
differentiation of the two affections. 

The use of percussion in the diagnosis of acute mastoid 
disease has received considerable attention on the con- 
tinent and Eulenstein* considering this method of some 
value, has suggested the following conclusions from a 
study of ten cases: 

1. By means on percussion (compared with that of the 
other side) a positive diagnosis of a diseased condition of 
the mastoid can be made, provided dullness is elicited. 

2. Dullness on percussion indicates the presence of a 
diseased area near the surface of the bone, the degree of 
dullness depending upon the extent of the area involved. 

3. The absence of dulness is no proof that the bone is 


not diseased. 

4. Where other symptoms of mastoid disease are pres- 
ent and there is no dullness on percussion, it indicates that 
the diseased area is either very small or deep seated. 

5. By percussion we are enabled to recognize mastoid 
disease earlier and it is a valuable adjunct to the indica- 
tions for opening the mastoid. 
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From a study of six cases of acute mastoiditis in which 
percussion was used as an aid to diagnosis in my hands, 
it signally was of no service, because light percussion will 
not elicit any sounds that can be compared with the normal 
side and where deep percussion is tried the pain is too 
great so that in the majority of cases the method is im- 
practicable. Further, dulness does not necessarily 
indicate the presence of pus, as it may be demonstrated in 
superficial edema of this region without bone involvement. 
It may also be exaggerated where the bone is sclerosed, 
or in those cases where the pneumatic cells are few in 
number or absent near the surface. This was demon- 
strated in a case recently observed, which complained 
of intolerable pain over the mastoid area, swelling of the 
tip and impairment of general health, with an irregular 
temperature. Dulness over the entire region in com- 
parison with the normal mastoid was marked, but on 
opening the process, it was found to be normal; the pain 
being neuralgic in character as proven by its subsequent 
disappearance, while the swelling resulted from glandular 
enlargement. 

The broadening of the surgical field of the aurist has 
been but the inevitable outcome of better diagnostic 
methods and it can safely be said that many obscure head 
lesions are being better appreciated and their intimate 
etiologic relationship to aural suppuration affords an in- 
viting field for surgical measures prestiging relief in a 
greater proportion of cases than has heretofore been pos- 
sible. Thishas been greatly aided by the detailed study 
of individual cases of mastoid disease and its complica- 
tions, such an instance being reported by Lermoyez* of 
mastoiditis with?perforation of the medial plate and con- 
secutive abscessin the neck beneath the insertion of the 
sternomastoid muscle. This case occurred in an infant, 
following acute otitis media and, while not unique at all, 
the report is valuable as teaching two important lessons; 
the first being that the serious symptoms of an uncom- 
plicated otitis were the result of excessive treatment and, 
secondly, that the presenceof a cervical abscess should 
always suggest a focus of suppuration in some portion of 


the aural region. 
Mastoditis with perforation of the medial plate as 
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pointed out a number of years ago by Bezold, is more 
frequent than generally supposed and with the deep bur- 
rowing of pus the tissues of the neck becomes infected and 
extensive operative measures is required. Burnett’ 
in reporting an interesting casc of acute mastoiditis with 
perforation of the medial plate and consecutive abscess of 
the neck, takes occasion to call attention to the routes by 
which mastoid and tympanic suppuration are propagated 
to adjoining regions. Three ways arecurrently accepted; 
by the veins, by the lymphatics and by the direct escape 
of the pus through a spontaneous opening in the medial 
plate, this latter being the so-called Bezold’s mastoiditis. 
Lewis® and Dunn’ report similar cases showing 
clearly the possibilities of harm resulting from delayed 
treatment of simple mastoid inflammation. The former’s 
case was one in which the process was filled with a chol- 
esteatoma, with an eroded area in the floor of the middle 
cerebral fossa and another in the wall of the sigmoid 
fossa. There was an opening along the diagastric groove 
through which the mastoid was in direct communication 
with anabscess of the neck. As the patient was twenty- 
four years old and had had a suppurative otitis media 
from infancy, it clearly becomes evident that the double 
danger to which she was subjected, both from a suppura- 
tive process and a mechanical obstruction to free drainage 
by the cholesteatoma, should have been, removed several 
years before she was seen by the author. Dunn’s case is 
instructive as showing the extent to which the pus may 
burrow and extend in several directions from the mastoid 
focus. There was pain and swelling over the left ear and . 
a partial facial paralysis, but no middle ear discharge at 
any time, The mastoid was found infilitrated with pus 
and granulations and the patient did well for ten days, 
when stiffness of the left side of the neck developed with 
a swelling over the upper end of the sternomastoid muscle. 
An abscess was then found lying between the sinus and 
the inner table of the skull and followed the lateral sinus 
along its course for about one half inch and the sigmoid 
sinus for about thesame distance. Following thesesymp- 
toms, pain on swallowing developed and finally an abscess 
in, the neck burst -into the esophagus. It will be seen, 
therefore, that following the original perforation of the 
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mastoid, the pus had formed an epidural and subpetrous 
abscess and had then burrowed deep in the lateral cervi- 
cal tissues, ultimately producing a post-esophageal 
abscess, with the ultimate death of the patient. 

Fougeray® calls attention to the frequent occurrence of 
the spontaneous external discharge of mastoid empye- 
mas and thinks that such cures by external evacution of 
the pus without operative procedure, have not been 
sufficiently reported in the literature. He claims that the 
most frequent spontaneous openings occur over the 
antrum, while in other cases the opening is developed 
lower down in the mastoid surface and sometimes it 
occurs in the diagastric fossa. A fourth form occurs 
very rarely however and consists of an opening upon the 
occipital surface, the purulent material traveling by way 
of the pneumatic cells sometimes found in the occipital 
bone. He also adds to these varieties a fifth, based upon 
a case under his care,in which the pus discharged itself 
forwards into the auditory canal by destroying the wall 
of the attic and the posterosuperior wall of the osseous 
auditory canal. While these varieties of spontaneous 
evacuation of mastoid empyema may be frequent in the 
clinics of the Continent, they are certainly not seen in 
this country, withthe exception of that perforating the 
medial plate, except when due to some localized expres- 
sion of a constitutional dyscrasia, as syphilis, tubercu- 
losis and diabetes and even thenone is hardly warranted 
in claiming it to be the result of mastoid disease, as 
while this process may be implicated, yet the temporal 
bone to a greater orless extent, is involved in the destruc- 
tive process. 

Of operative procedures upon the mastoid, that of 
Kuster? has been the only new one of importance, 
although many modifications of older methods have been 
published. Kuster calls his method an osteoplastic open- 
ing of the mastoid, the method of procedure being as 
follows: The auricle is drawn forward and an incision 
made along its posterior border beginning a short dis- 
tanc® above the level of the auditory meatus. It then 
passes around the tip of the mastoid and is carried up- 
wards along the posterior border to the same level where 
it commenced. The incision is made down to the perios- 
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teum and is U shaped, with the attached portion of the 
flap above. The periosteum is then pushed aside and 
following the outline of the flap, a shallow groove is cut 
in the bone with a chisel. Witha broader chisel a thin 
plate of bone is split off from below upwards, this seg- 
ment remaining adherent to the soft tissues and the entire 
flap is turned upwards, leaving the operative field free, 
the surgeon then proceeding according to the indications 
present. After all diseased tissue has been removed the 
flap is replaced, a small notch being made in its lower part 
for drainage and the case is dressed in the usual manner. 
The author reports nine cases in which he used this 
method and he claims that it is superior to other methods 
because there is little resultant deformity, rapid healing 
and a good opportunity for the tampon in case the sinus 
or dura is injured during the operation. This last ad- 
vantage is so trivial as to require no comment, while in 
other respects the operation is based on lines radically 
wrong, as it allows of the external closure of the wound 
with retention of purulent material and there is no op- 
portunity for the parts to heal from within outwards by 
granulation tissue. 

Suggestive of operative procedures upon the mastoid 
are the following conclusions formulated by Randall? 
upon the study of one hundred cases: 

1. Wilde’s incision is not good surgery. 

2. Conservatism and expectancy are in order as longas 
there is no pus demonstrable outside of the middle cham- 
ber. 

3. When rational signs of pus are recognized, all tem- 
porizing must cease and sound surgical principles must 
be followed. 

4. A clean sweep of all diseased tissue must be made 
and all sinuses must be explored. 

5. Have a clean field before you in operating. 

6. Good drainage must be established. 

7. In chronic cases, it is rarely sufficient to clean out 
the mastoid alone. 

One can hardly add anything to these able conclusions 
except it be in the choice of instruments and then merely 
to say that the chisel and spoon should always be used in 
preference to any method depending upon the trephine, 
burr or dental engine. 
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One of the most important questions, engaging the otol- 
ogist to-day, is the determination in advance of any 
operative procedure of the danger points of the temporal 
bone, the relation of the sinus to the surface and the near- 
ness of the cerebral fossa to the proposed operative field. 
While much labor has been spent in seeking external ev- 
idences of these points, success has unfortunately not been 
attained, although general indications such as those men- 
tioned by Okade" are of value. He concludes from the 
study of 111 skulls that the anthropologic form offers no 
trustworthy evidence of the presence or absence of the 
so-called dangerous temporal bone. The relation of the 
transverse sinus to the field of operation should be looked 
for, and unusual care taken when operating on the right 
side; if the mastoid process is unusually small; if the 
patient has not reached the age of puberty; and more 
care must be exercised in the case of women than in men. 
While these indications are but general, yet they present 
features of value and are necessary in forming part of the 
foundation for future work in this field. 

As the vast majority of cases of mastoiditis are the ulti- 
mate result of middle ear suppuration and the majority of 
the latter proceed from the infectious diseases of childhood, 
the paper of Dench” dealing with the mastoid complica- 
tions of the exanthemata of children is timely and contains 
much of value. He considers the treatment under pro- 
phylaxis and after the involvement of the mastoid has 
taken place. Under the former heading the statement is 
made that in any eruptive fever where a sudden rise of 
temperature takes place and which is not explainable by 
the general condition of the patient, we should examine 
the ears for evidence of inflammation. One is inclined to 
go even further than this and consider that an examina- 
tion of the membrana tympana should be made in every 
instance of an exanthematous affection, as by adhering to 
this rule, many cases of what would undoubtedly result in 
mastoiditis would be prevented. Should the tympanum 
be inflamed a free incision should be made from a point 
just below the tip of the handle of the malleus, upward to 
the tymanic ring and if the temperature should be very 
high, the incision should be extended outward a consid- 
erable distance along the roof of the auditory canal, 
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dividing the soft parts to the bone. This will permit the 
escape of any secretions should they be present and will 
also relieve the tension which is a prominent factor in the 
production of pain. 

Should the mastoid become sensitive to pressure, the 
ice bag or cold Leiter’s coil may be applied but if not 
effectual in forty-eight hours, it should be discontinued. 
Should there be a discharge from the tympanum, frequent 
irrigation of the canal with a lukewarm bichlorid solution 
may be productive of much benefit. If the case is not seen 
until a fluctuating tumor has developed behind the auricle, 
we should immediately operate and even in very young 
children the mastoid antrum should be opened in every 
instance. Irrespective of the absence of a sinus leading 
to the interior of the bone, or of an apparently nor- 
mal cortex, the bony structures should be entered as we 
always find in these cases some diseased bone, either 
in the mastoid antrum or in the aditus. In young 
children the cranial bones are thin and infection of 
the intracranial structures may readily occur through the 
external surface of these bones, as well as through the 
tympanic roof, or through the posterior wall of the mastoid 
antrum, but if the middle ear is thoroughly drained by a 
posterior opening into the mastoid antrum, subsequent 
infection of the intracranial structures is impossible. In 
regard to the radical measures advocated by the author, in 
opening the membrana tympani when inflammation su- 
pervenes, it certainly appears that this is too severe, when 
we have the opportunity to use less radical measures, as 
hot irrigation and, if this and similar means fail after 
twenty-four hours, then the delay will in no way compro- 
mise the case and if necessary the incision in the mem- 
brane can be made. While apparently good results are 
frequently seen from the simple incision of the soft tissues 
in mastoiditis, these are the cases that return later for a 
radical operation, when if the primary operation has been 
thorough, the case would have had no further difficulty. 
It cannot be too strongly impressed upon every practi- 
tioner, that as Dench says, even if the mastoid cor- 
tex be apparently normal, we must open it and establish 
free communication with the middle ear. 

If one were required to point out any subject in otology 
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in which the greatest progress has been made during the 
year, he would not hesitate in indicating that of the sinus 
and brain complications of mastoiditis. While this sub- 
ject has been receiving more and more attention during the 
past few years, the study of sinus thrombosis received an 
added impetus from the classic paper of Whiting’. He 
divides sinus thrombosis into three stages; the first being 
characterized by a parietal or complete thrombus, not 
disintegrated and accompanied by moderate pyrexia and 
usually the absence of rigors. In the second stage, 
there is disintegration of the clot, with resultant syste- 
matic absorption; frequent rigors and pronounced fluctua- 
tions of temperature. During the third stage disintegra- 
tion has progressed, with systemic absorption, accom- 
panied by rigors, rapid and great fluctuations of tem- 
perature and central or peripheral embolic metastases, 
terminating usually in septic pneumonia, enteritis or 
meningitis. The author further remarks that the diag- 
nosis in the first stage is seldom made preliminary to the 
operation for mastoiditis and the only safeguard against 
the second stage, is to operate immediately upon the 
recognition of the first. The transitional period between 
the two stages is usually brief and its completion is com- 
monly announced by a sharp rigor. 

As described by Whiting in performing the operation for 
sinus thrombosis, the usual mastoid incision is made ex- 
tending from one inch below the tip of the process, to a 
point one half inch above the temporal ridge. A second 
incision is then made beginning at the center of the first 
and extending backwards two inches or more towards the 
occipital protuberance. The pneumatic cells and antrum 
are opened, the sigmoid groove is quickly entered with a 
curette or rongeur and the thrombus is eviscerated, bleed- 
ing being controlled by gauze packing. At the moment 
the sinus wall is opened, the foot of the operating table 
should be elevated, to reduce the chance of admitting air 
to the sinus and to maintain the equilibrium of the 
intracranial fluids, which might be seriously disturbed 
by suddenly inducing anemia of the brain, from the 
profuse bleeding from the sinus. 

When symptoms of septicemia develop during an attack 
of mastoiditis, the indications of sinus involvement are, 





262 LITERATURE OF MASTOID DISEASE. 


as already mentioned, fairly wellestablished; at all events, 
however, it should be the invariable rule to operate im- 
mediately. An exception to this is the report of two 
cases by Stanculeaumn and Baup™ but this of course does 
not in any way invalidate operative procedures. Both 
these cases terminated fatally and the necropsy showed 
no lesion of the sinus, nor of any portion of the venous 
system, but there were fatty changes in some of the 
viscera and an extremely virulent streptococcus was found 
in the blood. While the bacteriology of mastoiditis and 
its complications has received some attention, yet much 
remains to be done, it now becoming better known that 
the pneumococcus presents.an almost insuperable barrier 
to medicinal treatment of middle ear suppurations in 
which this organism is intimately concerned and the 
tendency to mastoid complications are greater in such 
instances than is seen with almost all the other organism. 

When a thrombus has once formed in the sinus and 
becomes infected, pyemic symptoms are inevitable; that 
pyemia the result 9f mastoid abscess may occur without 
sinus infection I believe to be possible, although this is 
combated by Meier Who opposes the view that there are 
several varieties of otitic pyemia, such as that with throm- 
bus of the lateral sinus, pyemia without thrombosis of 
this sinus, where presumably a thrombus of the small veins 
of the petrous portion exists and finally where the infec- 
tion is carried through the lymphatics. In his experi- 
ence he found on careful examination a thrombus in every 
instance and believes that it is frequently overlooked and 
is often situated low down, even in the bulbar portion of 
the jugular vein, the sinus proper being open above. An 
exploratory puncture is of no value, for free blood 
may be obtained even when a thrombus is present. 

As shown by Knapp" the prognosis of sinus thrombosis 
with articular metastases is better than when the emboli 
lodge in the pulmonary area, an interesting case illus- 
trative of the latter being reported by Greene” in which 
the symptoms simulated typhoid-pneumonia. There was 
pain in the left ear, face and side of head and great 
sweiling of the neck and throat. Chills, fever, emacia- 
tion, insomnia and constipation were prominent while 
the mastoid was edematous and contained a small amount 
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of pus. In addition, there existed abscesses of the chest, 
pharynx and neck and a brain abscess was also evacuated, 
the patient dying in a few weeks from cerebritis. A 
similar case, but presenting the agreeable contrast of 
recovery, was reported by Payne in which for acute 
endomastoiditis, a Schwartze operation was performed, 
but the temperature continued high, cough and rigors 
developed and suppuration became so abundant that an 
extensive Stacke was done. The temperature varied 
from 96 to 106 degrees for nearly two weeks, when a large 
slough consisting of a portion of the dura mater, pre- 
sented at the wound. The exact site of the lung abscess 
was not determined but its existence was shown by the 
patient coughing upa large amount of foul pus. After 
this the case progressed to complete recovery. As well 
demonstrated by this case, that although the prognosis 
may be practically hopeless, yet prompt surgical inter- 
vention will in many instances save the life of the patient. 
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ABSTRACTS FROM CURRENT OTOLOGIC RHINO- 
LOGIC AND LARYNGOLOGIC LITERATURE. 





I.— EAR. 


Suppurative Meningitis Occasioned by the Bacillus Lactis 
Aerogenes (Escherich). 


SCHEIB. (Prager Med. Wochensch, 1900, No. 15.) An 
infant, 8 days old, died with obscure symptoms of general 
weakness. The autopsy showed bilateral suppurative 
otitis media, suppurative meningitis, and partial fetal 
atelectasis pulmonum. The nose and throat appeared 
normal. Bacteriologic examination showed in the pus 
from the tympanic cavities and from the meningitis numer- 
ous bacilli, morphologically identical with the bacillus 
lactis aerogenes of Escherich. The nasal secretion con- 
tained also the same bacillus. The organism exhibited 
marked pathogenic properties toward white mice, guinea 
pigs and rabbits. The author considers the presence of 
the bacilli in the nose to be due to migration from the ear 
through the Eustachian tubes, rather than toa pneey 
infection of the nose itself. 

[In this connection mention may be made of the recent 
investigations of Grimbert and Legros (Soc. de biologie 
de Paris, May 19, 1900), which leads to the conclusion 
that the bacillus lactis aerogenes is identical with the pneu- 
mobacillus of Friedlander. @J. L. G.| Goodale. 

Two Cases of Thrombosis of the Sinus Transversus. 

WanacuH (St. Petersburgh Med Wochenschft, 1900, No. 
4.) reports two operations. In one case bacteriologic ex- 
amination of the pus showed numerous streptococci and a 
bacillus of unknown nature. Relief of the aural symp- 
toms succeeded the infection, but several days later 
evidence of pulmonary infection appeared, probably 
from embolism, followed by slow recovery. In the second 
case staphylococci were present in the pus. Temporary 
improvement occurred after the operation, but in a few 
days gangrene of the wall of the sinus, thrombosis of the 
neighboring veins, pleuritie exsudate and general fatal 
sepsis supervened. Goodale. 
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Ceruminous and Epithelial Impactions in the External Audi- 
tory Canal. 


KOHN, SAMUEL, New York. (Medical Record, June 23, 
1900.) Ten to fifteen per cent. of all cases of ear diseases 
have cerumen of other debris in the external auditory 
canal. The classification, etiology, symptoms, diagnosis 
and treatment are considered. Patient should not be told 
that there will be complete restoration of hearing as this 
occurs in only 30 to 40 per cent. of cases. The usual 
methods of removal are detailed, the syringe being recom- 
mended rather than the curette and forceps. 

Richards. 
Three Cases of Intracranial Complications Following Acute 
Otitis Media Purulenta. 

BEZOLD, Pror., Munich. (Miinch. Med. Wochenscrift, 
May 29, 1900.) The author emphasizes the fact that seri- 
ous complications can and do often arise early in the 
course of an apparently simple acute middle ear suppura- 
tion. Detailed history of three cases are given, two of 
sinus thrombosis and one of cerebral abscess. In the first 
case symptoms of sinus phlebitis, etc., arose in the fourth 
week of the acute suppuration. The second case was 
complicated by facial erysipelas. In 16 days from the 
commencement of the trouble the serious symptoms arose. 
In the third case the abscess was already formed by the 
fourth week. In this case the drum remained intact. All 
three of the cases were operated upon with recovery in 
each case. The author in conclusion states that his sta- 
tistical reports during last 28 years show a larger percent- 
age of deaths following acute than chronic suppuration. 
The great factor in the etiology of such complications, the 
author ascribes to anatomic circumstances, peculiar de- 
velopment of pneumatic spaces, etc. Allen. 


A Case of Suppuration in the Mastoid with Optic Neuritis on 
the Same Side. Operation. Recovery. 


MaxweELi. ( British Medical Journal, May 19, 1900.) 
A Chinese girl one month before coming under observation 
had suffered with acute otitis media. 

She had afternoon elevation of temperature, mastoid 
tenderness and fetid pus came from a perforation in the 
lower part of left Mt. Pain was chiefly complained of in 
the temporal region. Mastoid swelling increased and ex- 
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tended to the temporal region. Pulse 110 to 130. Four 
days after the first examination left optic neuritis de- 
veloped. 

Upon operation, pus welled up from.the mastoid cells; 
the middle ear was opened arid cleared of ossicles and 
granulation tissue. The wound was packed with iodoform 
gauze and subsequent history was uneventful. The 
optic neuritis had disappeared withinaweek. Campbell. 

Pin Introduced into the Ear Passed per Anum. 

Petyt. (British Medical Journal, June 30, 1900.) A 
man had been trying to remove some cerumen from his 
right external auditory meatus with an ordinary small pin 
when it slipped in out of view.. The patient had had an 
old perforation of Mt. and otorrhea of many years standing. 
While the reporter was making ready to examine the ear 
the patient said that he felt the pin in his throat. On ex- 
amination of ear and throat no pin could be found. Three 
days later the patient felt a pricking sensation while at 


stool and in the fecal mass found the missing pin. 
Campbell.. 


II.— NOSE. 


Some of the Reasons why the Surgical Treatmsnt of Nasal 
Diseases has been placed upon a Conservative Basis. 
RICE, CLARENCE C., M. D. (Medical News, April 28., 
1900.) A large proportion of so called hypertrophic rhi- 
tinis is due to irritation in other parts of the nose, or 
caused by disease of other parts of the body and should 
be treated accordingly. Nasal surgery has become more 
conservative than formerly. Alcohol and tobacco are 
two of the most powerful etiologic factors in the produc- 
tion: of naso-pharyngeal congestion and hypertrophy. 
Reform in living should be the first measure of treat- 
ment in patients of this class. If surgical measures are 
used for the control of such conditions a traumatic dry 
or atrophic condition will be likely to result. Hyper- 
trophies.of the posterior ends of the turbinates usually 
depend upon some septal abnormality, the removal of 
which cures the condition. Richards. 
Naso-Pharyngeal Disease in Pediatric Practice. 
HUBER, FRANCIS, M. D., New York. (Archives of Pedi- 
atrics, August 1900.) (Written for the Jacobi Festschrift). 
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After reviewing the normal physiology of the nose the au- 
thor urges the importance of looking after nasal respira- 
tion in children, and keeping the nose and nasopharynx 
clean. Children should be looked after in the pre-oper- 
ative stage and operations when indicated ought to be per- 
formed. He rehearses all the conditions direct and re- 
mote which depend upon nasopharyngeal trouble and 
says that in such children all constitutional troubles as 
diptheria, scarlet fever and measles are moresevere. The 
importance of the nasal toilet is dwelt upon. Many of the 
painless lymph nodes of the angle of the jaw are due to 
infection from the nasopharynx and frequently subside 
under nasal injections and cold applications externally. 
These lymph nodes have a tendency to become tuberculous 
and the condition ought to be treated not only by surgical 
removal, but by attention to the adenoids and enlarged 
tonsils which were the primary cause. The important re- 
lationship of nasopharyngeal conditions to ear diseases is 
fully considered. He regards many obscure inflammations 
of the brain and meninges occurring between the ages of 
three ann five years as having some etiologic relation- 
ship to the nasopharyngeal trouble, the direct lymphatic 
connection between the vessels at the base of the brain 
and the nosopharyngeal mucous membrane having been 
demonstrated. 

Chilhren of this class have a diminished power of re- 
sistance and develop poorly, producing the well known 
chest deformities dependent upon mouth breathing. The 
inattention, dullness, fretfulness, and sulliness so often 
seen are due to the ‘‘air hunger’’ which interferes with the 
psycho-physiology of the act of attention. The various 
nervous reflexes are considered. The author has found 
nocturnal enuresis frequently dependent upon nasophar- 
yngeal troubles, on the removal of which a cure resulted. 

‘Give the little patients free nasal respiration and give 
it to them early—the earlier the better.”’ Richards. 

The. Treatment of Purulent Ethmoiditis. 

BoswortH, F. H. M.D., New York. (St. Louis Medi- 
cal Review August 11, 1900.) In purulent ethmoiditis, the 
essential condition is one of imprisoned pus. Each of the 
trabecule involved constitutes, as it were, a small ab- 
scess. There is but little tendency to a spontaneous cure. 
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The prominent and practically the only indication is to 
open each and every cell, and to release the imprisoned 
pus accumulation. If this be true, the important con- 
sideration is asto the best method of accomplishing this 
end. We may use the gouge, forceps, snare, curette, 
scissors, burr, spoon or other devices. In my own ex- 
perience, the end is best accomplished by first uncapping 
the ethmoid cells by the use of the wire snare ecraseur, 
and then breaking down the trabecular walls by means of 
the burr. 
Anosmia. 

Onop!, Pror. A. Budapest. ( S?. Louis Medical Review, 
August 11, 1900.) The writer reviews the anatomy of 
the organs and tract concerned in the sense of smell in 
detail, and laments the fact that so little has been found 
in a clinical and pathologic way to support the anatomic 
findings. In very few cases of anosmia have postmortems 
revealed pathologic changes in the cerebrum and cortex, 
and even in these cases the lesions have been so large as 
to prevent any definite conclusions with reference to the , 
center of smell. 

In cerebral tabes there has been found atrophy of the 
root of the olfactory bulb, the olfactory nerves, and a loss 
of fibers in the so-called center of smell. In brain tumors 
there have been noted atrophy of the olfactory nerves and 
inflammatory changes of the pia; in progressive paral- 
ysis, loss of fibers in the gyrus uncinatus, and the gyrus 
hippocampi; in a case of anosmia, reported by Schaffer 
and Frey, atrophy of the olfactory tract, and changes in 
the gyrus uncinatus and ammon’s horn; in a case of 
kakosmia, a tumor in the right gyrus hippocampi; in 
tumors of the gyrus uncinatus and fornicatus, hallucina- 
tions of smell were noticed; anosmia has been seen in 
cases of hemorrhages, emboli and tumors of the temporal 
lobe, etc. 

These observations and others lead to a probable con- 
clusion, that inthe human the center of smell is located 
in the gyrus hippocampi and the gyrus_ un- 
cinatus. Clinical observations show that lesions any- 
where along the tract may cause disturbances in and loss 
of smell; that there is a partial decussation of the fibers 
in the cerebrum, and an association of the center of smell 
and the cortical trigeminus area is not excluded. 





RHINO-LARYNGOLOGICAL LITERATURE. 269 


The forms of anosmia are classified as follows (1) 
essential or true anosmia, in which the central or peri- 
pheral part of the apparatus of smell; (2) mechanical or 
respiratory anosmia; (3) functional anosmia. Anosmia 
due to changes in the peripheral organs of smell may be 
brought about by inflammation of the olfactory nerves, 
syphilitic changes polyps in the roof of the nose, chronic 
ethmoiditis, atrophy of the mucous membrane of the nose 
in ozena, senile atrophy, etc. 

In the true central anosmia there may be found as the 
cause, tumors of the cerebrum, abscess, hydrops of the 
ventricles, embolic or hemorrhagic areas, syringomyelia, 
cerebral tabes, progressive paralysis, senile atrophy and 
trauma, etc. To these must be added the intoxications, 
ectogenic and entogenic: The mechanical or respiratory 
anosmia is due to tumors, inflammatory changes of the 
mucous membrane of the nose, etc., in fact those affec- 
tions that cause pressure upon the end nerves of the 
olfactorius, and prevent a free passage of air through 
the nostrils. Functional anosmia most often occurs in 
cases of hysteria. Itmay also be due to reflex irritation. 

Spasmodic Rhinitis. 

JACOBSON, DR. ALEXANDER, St. Petersburg. (S87. Louis 
Medical Review, August 11, 1900.) 

1. Spasmodic rhinitis, having an etiology and a course 
that varies, is observed in many varieties and forms. 

2. The forms have not been sufficiently studied or 
differentiated, so that they are easily confounded. 

3. Itis, therefore, necessary to define with precision 
hay fever as a variety (the best studied of all), which has 
a characteristic periodic course and an etiology estab- 
lished by experiments (Blackley). 

4. Hay feveris a variety of spasmodic rhinitis (Ler- 
moyez). but this term should not be used to apply to 
spasmodic rhinitis due to other causes. 

5. It must be admitted that these cases of spasmodic 
rhinitis can be explained by a vaso-motor paralysis— 
coryza vasomotoria (Moritz Schmidt). 

6. There is a form of spasmodic rhinitis which merits 
the name toxirhinitis (Jacobson). 

7. Cases of toxirhinitis are influenced by intoxications 
and autointoxications; they have an acute course, and 
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are complicated by gastro-intestinal troubles and cutane- 
ous manifestations (urticaria). The disease attacks per- 
sons who are in perfect health, and who have no general 
predisposition. 

8. Considering spasmodic rhinitis as solely of vasomo- 
tor origin, nasal hydrorrhea may be included, although 
it does not present any phenomena of a spasmodic char- 
acter. 

9. Nasal hydrorrhea being due to internal causes may 
present no local symptoms except that of abundant secre- 
tion. In such cases the mucous membrane is neither 
swollen nor injected. 


III.—MOUTH AND PHARYNX. 


Diphtherial Stomatitis. 

TREVELYAN, Leeds. (British Medical Journal, April 
14th, 1900.) This disease does not include faucial diph- 
theria but is limited to those cases where the characteristic 
lesion is situated on the inner side of the lips or cheeks, 
the floor of the mouth, tongue or hard palate. 

The author then relates the history of two cases in both, 
of which, cultural examination established the diagnosis. 

Membranous stomatitis may be due to several different 
microbes and it may be impossible to distinguish a gen- 
uine diphtherial stomatitis from other forms (conveniently 
classed at present as diphtheroid stomatitis) by a mere 
inspection of the mouth or by the presence or absence of 
general symptoms. Hence the importance in all cases, 
of making a bacteriologic examination. Campbell. 


Septic, maculo-papular erythema, following a follicular 
angina. 


Deuio. (St. Petersburger Med. Wochenschrift., 1900, No. 
9.) A woman, 23 years old, was seized with an acute folli- 
cular angina, ushered in by moderate fever and a slight 
chill. On the second day of the illness there was another 
chill, and the temperature rose to 40° C., with the simultane 
ous appearance of a perculiar emption, consisting of slightly 
elevated, intensely reddened spots, localized on the dorsal 
surface of the hands and feet and to a less extent on the 
higher legs, neck, face, and nates. The spots increased 
in size and number, and the general condition indicated 
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profound sepsis. The fever terminated by crisis on the 
sixth day and the emption slowly disappeared. Conva- 
lescence was established only after four weeks. The au- 
thor considers the case to be one of septic intoxication 
arising from infection through the tonsils. Unfortunately 
no bacteriologic examination was made. Goodale. 


Infections Through the Tonsils in Connection with Acute 
Articular Rheumatism. 


PACKARD, FREDRICK A., M. D., Philadelphia. (Phila- 
delphia Medical Journal, April 21. & 28., 1900.) The 
tonsils are not evolutionary vestiges but groups of 
lymphadenoid tissue covered by a placated and invo- 
luted mucous membrane, the latter differing in extent and 
arrangement from that present in neighboring parts. The 
function of the tonsil is still undetermined ; the pouring out 
of lubricating material, the formation of leucocytes, the 
migration of leucocytes as lubricants, as scavengers on 
the surface of the tonsil, and as excretory from the tonsil, 
have their advocates. The place and character of the 
leucocyte in the tonsil is not definitely settled; it would 
seem that they are not of the form which in other parts of 
the body are considered to have phagocytic action. Ex- 
periments have shown that previous healthy tonsils can 
be invaded by, and also quickly rid themselves of micro- 
organism. The tonsils ought not to be regarded simply 
as a seat of frequent inflammatory trouble and therefore 
as a menace to the organism, but as an extra protective 
group of lymphadenoid organs placed at a susceptible 
point, the involvement of which in acute inflammation of 
the throat is simply an evidence of their activity, and of 
their battle with an infecting agent. Under proper cir- 
cumstances, enlarged and diseased tonsils should be re- 
moved; i. e., if they fail to destroy the virulence of the 
organisms they have filtered out; or if they are the seat of 
organisms still elaborating poisonous materials; or be- 
cause only by their excision can the susceptible mucous 
membrane, dipping down into them be reached; or if by 
repeated infection they no longer perform their function 
as filters; or if hypertrophied and a mechanical hindrance 
to proper respiration, the recesses and folds covering them 
forming resting places favorable to the growth of micro- 


organisms. Of these the most frequent are the strepto- 
cocci and the various pyogenic staphylococci. 
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Five cases of endocarditis, secondary to angina are re- 
ferred to, in which, the abnormal cardiac signs developed 
as do those following a first attack of acute articular rheu- 
matism. Similar cases are cited from other authors, one 
of whom, Gallois, regards nasopharyngeal disease as 
more frequent in the history of early cardiac disease than 
rheumatism. Joussett records a case in which agina de- 
veloped first, the cardiac and pericardiac lesion second, 
and the articular manifestations last. Many cardiac cases 
give a history of one or more attacks of sore throat. Sup- 
purative pleurisy and abscesses in other parts of the body 
have occurred in which the throat was the point of pri- 
mary infection. Various skin lesions occur in connection 
with angina as purpura and the various forms of eny- 
thema. Two cases of chorea secondary to some angina 
are recorded. The bacteriology of chorea is given at 
length with the final conclusion that results as to this dis- 
ease are still uncertain and its infectious origin not yet 
proven. Albuminuria with casts occurs in the course of 
tonsillitis as in other infectious diseases, and cases are 
cited: Phlebitis, acute yellow atrophy of the liver, peri- 
tonitis and acute hydrocele have all occurred as secondary 
to tonsillitis. Many of the otherwise unexplainable cases 
of systemic disease of the spinal cord may be caused by 
an angina. Two general symptoms occurring in the mild 
cases of tonsillitis should be looked upon as the result of 
absorption of toxic or septic material from the part in- 
fected. Pyemia and the formation of metastatic abscesses 
while rare occur in connection with tonsillitis. . 

Acute articular rheumatism is an infectious disease, de- 
pendent possibly upon no one organism, but upon a va- 
riety of bacteria, and its phenomena can be accounted for 
by the absorption of toxins. The percentage of cases in 
which tonsillitis preceded it varies according to different 
authors from 4 per cent. to 70 per cent. ; it is certainly very 
large. The toxin causing rheumatism may be an atten- 
uated one and it is possible that the frequent entrance of 
the micro-organism by way of the throat may explain 
why an acute articular rheumatism develops after a ton- 
sillitis rather than ordinary septicemia or pyemia, for the 
reason that just beyond the port of entry there is situated 
a collection of lymphadenoid tissue capable of restraining 
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the growth and virulence of micro-organism attacking 
the membrane which it protects. (The above views as to 
the protective power of the tonsil are certainly at variance 
with those held by the majority of specialists, who find, 
clinically at least, that in most persons the tonsil is a 
menace rather than a protection and that the individual is 
better off without the tonsil then with it—Reviewer). 
Richards. 


IV.—LARYNX. 


Concerning the Crico-thyroid Muscle. 

MICHAEL GROSSMANN. ( Monatschrift fiir Ohrenheil- 
kunde, May, 1900.) The aboveis an address with de- 
monstrations given before the Vienna Laryngological 
Society on March 1, 1900. 

The demonstrations and theoretical deductions are 
called forth in connection with a discussion before the 
Society of Hysterical Aphonia. The author divides hys- 
terical aphonia into two groups 1, when on attempts at 
phonation there is seen a broad oval cleft between the 
cords; and 2, the much rarer form when the anterior por- 
tions of cords overlap and there remains a triangular 
space posteriorly, with apex at processus vocalis and 
base atinterarytenoid membrane. This latter form the 
author demonstrates to be due to functional disturbance 
of superior laryngeal nerve and consequent impaired 
action of cricothyroid muscle. 

Actual demonstrations were made on animals in which 
this muscle and the superior nerve were laid bare. The 
author’s conclusions as to the function of the crico- 
thyroid and other laryngeal muscles are as follows: — 

Phonation is very markedly interfered with in animals 
in which the cricothyroid has been cut, and not simply 
the high tones but the entire register. The cords have an 
increased motility under these circumstances. A con- 
traction of this muscle is seen to occur at every act of 
deglutition and during expiration. After cutting the 
muscle animals for some time have difficulty in swallow- 
ing, this has also been noticed in the second group of 
hysterical aphonias. 

The cricothyroid, he shows, to be first of all a phona- 
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tion muscle, in that it causes extension and adduction of 
the cords, further it is a deglutition and expiration muscle. 

The isolated action of the thyroarytenoid muscles is to 
relax the cords, in connection with the cricothyroids 
however extension and adduction are effected, the two 
sets of muscles aiding each other. The thyroarytenoids 
also are useful in preventing overextension of the cords, 
and in bringing about the proper tension of single por- 
tions of the cords, asis required under the various exe- 
gencies of phonation. The cricoarytenoid lateralis 
muscles help to adduct a tense cord, but if cord is relaxed 
they simply pull the two processus vocales together, leav- 
ing the triangular opening spoken about in connection 
with second group of hysterical aphonias. The author 
also discusses briefly the so-called cadaverie position, 
claiming that without a complete arrest of the action of 
all the laryngeal muscles sucha condition is impossible 
and that clinically such a state does not exist. Cadaverie 
position is therefore an unfit term. 

allen. 


On the Symptoms or Phenomena Formerly Known as Croup; 
the Diseases Which Produce them; and the Clinical Sig- 
nificance of the Various Allied Affections Embraced by 
the Term. 


Symes. (The Dublin Journal of Medical Science, July, 
1900.) The author after enumerating the group of symp- 
toms which we designate as croup briefly gives a descrip- 
tion of three diseases—diphtheria, laryngitis stridulosa 
and laryngismus—in which croup most commonly occurs 
and in summing up draws the following conclusions. 

1. That there is no such true disease as croup, croupy 
symptoms being produced by a variety of different 
diseases. 

2. That severe croupy symptoms are most likely to 
be due to either diphtheria or laryngitis stridulosa. 

3, That in difficult and doubtful cases we should 
suspect diphtheria, and treat it as such from the start 
with antitoxin. 

4. That recession and restlessness are the two most 
dangerous symptoms. 

5. That as antitoxin reduces the mortality of diph- 

theria, and enables cases to be tided over the crisis by 
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intubation, it may possibly contribute to the future suc- 
cess of tracheotomy. 
6. That the deaths registered as croup are mainly due 
to diphtheria. 
Campbell. 


Subhyoid Pharyngotomy for the Removal of Malignant 
Crowth of the Larynx. 


Lutz, DR F. J. St. Louis,( Philadelphia Medical Journal, 
Feb. 24, 1900.) The twelve recorded cases of subhyoid 
pharyngotomy as compiled by Sendziak are given and the 
author then records a successful case of his own, operated 
on under infiltration anesthesia with hot water and the 
application of 4 per cent cocain to the mucous membrane, 
and without preliminary tracheotomy. The patient was 
73 years old emaciated and with difficulty in swallowing 
and breathing. The growth was a squamous celled epi- 
thelioma in the form of an oblong pale tumor of irregular 
outline extending across two-thirds of the lumen of the 
larynx, nodular and sessile, also extending downward and 
inwardly, covering the esophageal opening, and having its 
origin on the inner surface of the right aryepiglottic fold, 
extending to the base of the epiglottis. After infiltration 
the incision was made one-third of an inch below the 
hyoid bone extending from the anterior border of the 
sternomastoid muscle to a similar point on the opposite 
side. The anterior and external jugular veins, and the 
sternohyoid and thyrohyoid muscles were divided, and 
the thyrohyoid membrane exposed and incised through to 
the opposite side. Cocain was applied to the mucous mem- 
brane; a loop of silk thread passed through the epiglottis 
drew it downward and forward giving wide and free ac- 
cess to the cavity. The tumor extended down into the 
esophagus and was 1 1-2 inches wide with a base fully an 
inch in diameter. It was severed from its attachments by 
scissors introduced behind the mucous membrane. The 
hemorrhage was trifling. 

The severed structure was united with catgut sutures 
and union resulted by first intention. Death resulted 
from inanition at the end of a month but the dyspnea and 
dysphagia disappeared. 

Richards. 
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A Comparative Study of Intubation and Tracheotomy. 

Rocaz. (Journ. de Med. de Bordeaux, 1900, No. 20.) 
Where facilities exist for performing tracheotomy alone, 
the operation should be postponed as long as possible, 
and doneonly when recovery would be otherwise impos- 
sible. Intubation, if done at all, should be performed 
comparatively early. In the hands of an expert operator, 
intubation is preferable in the majority of cases. Trache- 
otomy may subsequently be necessary in case of incon- 
trollable spasm or where the intubation tube gives insuffi- 
cient air. Tracheotomy should beimmediately done when 
the physician is suddenly confronted with a child in the 
last stage of asphyxia. 

Goodale. 
The Anatomo Pathologic Diagnosis of Cancer of the Larynx. 

FRAENKEL PROF. B., Berlin. (St.Louis Medical Re- 
view, August 11, 1900.) The microscopic examination of 
a removed portion of the tumor is of fundamental import- 
ance in the diagnosis of cancer. If the result of the ex- 
amination is negative, a certain conclusion cannot be 
drawn; on the other hand, where the examination is 
positive, the diagnosis is certain and the treatment of the 
case indicated. Theonly difficulty lies in the fact that 
the portion removed is ordinarily too small for the pur- 
poses of microscopic examination. The specimen should 
be imbedded in paraffin and cut in serial sections, which 
should be stained after the method of Van Giesen or with 
picro-carmin, 

The diagnosis is not established by finding epithelial 
cells in the preparations, although this is suspicious, but 
by finding collections of epithelial cells in places where 
normally they are not found. Where the epithelium of 
the. surface penetrates the deeper structures, great cir- 
cumspection must be exercised in making a diagnosis, in 
view of the fact that a number of pathologic processes, 
such as syphilis, may occasion an analogous epithelial 
hypergenesis. Irregular structure of the epithelium is a 
characteristic symptom of cancer. 

Diagnosis of Laryngeal Cancer. 

ScumipT, Pror. Moritz, (St. Louis Medical Review, 
August 11, 1900.) The symptoms of laryngeal cancer, 
hoarseness, stenosis, odor, etc., are not in themselves 
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characteristic, but are found in many other diseases of 
the larynx. With the mirror it can be seen that laryn- 
geal cancer takes its origin from different parts of the 
larynx. 

It is to be distinguished, in the great majority of cases 
from other tumors, in that it retains the original character 
of atumor during the whole course of the disease. Some 
exceptions are to be found in such cases where the dis- 
ease liesdeepin the tissues in the neighborhood of the 
perichondrium. In this form, a growth of true papillo- 
mata upon the surface of themucous membrane is not in- 
frequently observed. Theorigin of this form of laryngeal 
cancer induces a predisposition to perichondritis during 
its entire development, of the sort which causes the laryn- 
geal picture to be masked. 

Cancer of the ventricle of Morgagni often resembles 
internal perichondritis of the thyroid cartilage. 

In two cases the cancer originated from the inferior 
portion of the posterior wall of the cricoid and showed its 
presence only by paralysis of the recurrent. One, re- 
ported by B. Fraenkel was bilateral, the other, which was 
observed by the writer. arose from the left side. 

The diagnosis, which is sometimes very difficult, even 
for a practitioner of considerable experience, is to be 
made between this condition and tuberculosis (two per- 
sonal cases are reported), syphilis and sarcoma. Inas- 
much as the diagnosis of laryngeal cancer is sometimes 
uncertain, especially among those of limited experience, 
recourse must be had to other means to aid in the diag- 
nosis, such as anamnesis, examination for traces of the 
disease, individual or hereditary, antisyphilitic treatment, 
and excision of a portion for microscopic examination. 


CONCLUSIONS. 


1. Cancer of the larynx presents almost always at the 
commencement and during the course of the disease the 
character of a tumor in different forms. ° 

2. Cancer which arises from the deeper tissues of the 
larynx gives often origin to true papillomata of the sur- 
face of the mucous membrane, and often resembles peri- 
chondritis in the course of the disease. 

3. Cancer of the ventricle of Morgagni presents very 
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frequently the laryngoscopic picture of internal peri- 
chondritis. 

4. In rare cases the cancer begins in the lower and 
posterior part of the cricoid and shows its presence only 
by a paralysis of the recurrent. 

5. To exclude syphilis, it is only necessary to give 
daily doses of three grams of potassium iodid for two 
weeks. 

6. <A positive diagnosis can be made by microscopic 
examination of a piece of the growth. For this purpose 
the double curette, cutting from above downward is pre- 
ferable. 

7. A positive result alone is decisive. 

The Indications for Thyrotomy. 

SEMON, SiR FELIX, London, (St. Louis Medical Review, 
August 11, 1900,) Thyrotomy is an operation uncom- 
monly performed, and until] lately but slightly esteemed. 
Of late it has been more generally utilized on account of 
improvement of technique, decreased danger and better 
results. 

Special Indications.—In most cases alternative opera- 
tions may be performed such as intralaryngeal operations, 
dilatation, intubation, etc. 

1. Foreign bodies in the larynx should never be per- 
mitted to remain enclosed in the larynx for a long time. 

2. Wounds of the larynx. Fractures, gun-shot 
wounds, suicide wounds. 

3. Laryngocele. Indications rare. 

4. Stenosis of the larynx. Sometimes (for example 
in syphilitic fibroid thickening of the mucous membrane) 
thyrotomy followed by excision of the tumefied portions 
gives good results. However it is impossible to guarantee 
the result. Possibility of a return of the stenosis. 

5. Acute perichondritis of the cartilages of the larynx. 
Indication rare, but result sometimes excellent. 

6. Tuberculosis and lupus of the larynx. Goris has 
laid down the indications. Result is sometimes satisfac- 
tory, but there is often danger of tuberculous infection of 
the surgical wound. 

7. Scleroma of the larynx. Thyrotomy is apparently 
the best method, but it does not give a certain protection 
against recurrence. 
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8. Benign neoplasms of the larynx. The intralaryn- 
geal method is without doubt preferable when it can be 
employed, but there are some exceptions to this rule. 
Discussion of this eventuality. Necessity of individual- 
izing each case. Thyrotomy does not offer a guarantee 
against recurrence of multiple papilloma. 

9. Malignant neoplasms of the larynx. The removal 
of these neoplasms at the beginning and when they are 
strictly limited to the interior of the larynx (intrinsic 
cancer and sarcoma) is at present the most important 
indication for thyrotomy. Danger of erroneous statis- 
tics. Discussion on the relative value of the intralaryn- 
geal method and extirpation of the larynx as compared 
with thyrotomy. Great value of the latter when the diag- 
nosis has been made in time and when the cases are judi- 
ciously chosen for operation. 

Technique of Thyrotomy. 

SCHMIEGELOW, PRoF. E., Copenhagen. (S¢. Louis 
Medical Review, August 11, 1900.) The operation, 
which ought to be preceded by tracheotomy, should be 
performed under deep anesthesia. 

The tracheal canula should be made in such a manner 
that aspiration of blood during the operation is prevented. 
Hahn’s canula is the best. After opening the larynx by 
incision of the thyroid cartilage, it is necessary to tampon 
the inferior portion of the pharynx with a sponge, thereby 
preventing the saliva from falling into the larynx. A 
solution of cocain may be used to reduce the sensibility 
of the mucous membrane of the larynx. 

When the operation is completed and the hemorrhage 
arrested, the: interior of the larynx is powdered with 
iodoform. The wound is entirely covered with cotton and 
iodoform gauze, which is changed several times a day. 
The patient should be put to bed in as horizontal a posi- 
tion as possible, and after five or six days will be suffi- 
ciently healed to permit the patient to leave his bed. 

The Immediate and Remote Results of Thyrotomy. 

Goris, Dr., Brussels. (St. Louis Medical Review, 
August 11, 1900.) In order to review results that are 
comparable, a circular letter was addressed to specialists 
in which they were asked to signify the various diag- 
noses, the age, sex, the exact seat of the disease, the gen- 
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eral state of the patient at the time of operation, the pro- 
cedure employed, and, finally, the immediate and remote 
results of intervention. A resumé of the information 
received shows the following: 

Sixty-two for malignant tumors of the larynx; 14 for 
tuberculosis; 25 for benign tumors; 2 for stenosis; 1 for 
foroign body; 1 for rhinoscleroma. 

Four of the 105 cases succumbed to pneumonia within a 
week after the operation. Thyrotomy, therefore, belongs 
to the category of benign operations, as the death-rate is 
less than four per cent. 

Thyrotomy for Malignant Growths.—1. Sex. Malig- 
nant tumors affect males more frequently than females. Of 
the 62 cases 55 were males, 3 females and in 4 the sex was 
not reported. 

2. Age: below 30 years, 0; 30 to 40, 4; 40 to 50, 14; 
50 to 60, 20; 60 to 70, 18; 70 to 75, 4; not stated 2. 

3. Voice. The results in this regard vary, depending 
upon the extent of the operation. In the main, removal 
of one vocal cord permits the utterance of some sound. 
In some cases, the voice continues excellent after re- 


moval of cord, on account of the formation of a cicatri- 
cial band. 
4. Remote results. Sarcoma has been included with 


carcinoma, although the tumors have a different malig- 
nancy, for the number of sarcomata is too small to in- 
fluence the statistics. From the 62 cases it will be neces- 
sary to subtract 7 in which extirpation of the larynx was 
performed. The writer includes in his statistics the cases 
in which atthe time of the performance of the thyrotomy, 
a portion of cartilage was removed. In these cases the 
thyrotomy remains the important intervention, and the 
resection the accessory operation. Finally, the statistics 
include some cases in which the operation has been too 
recently performed to ascertain the value of thyrotomy 
(4 of Chiari and 2 of Moure.) There remain then 49 
cases, giving the following results: 

Surviving more than 10 years, 1 (Boeckel); from 5 to 
8 years, 8; from 2to5 years, 14; Total, 23. 

Ora percentage of 46.9, which may be considered as 
cures, there were seven cases in which no reetrrence took 
place within a year. — 
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Thyrotomies for Tuberculosis.—These results are less 
brilliant. Only three cases out of fourteen can be consid- 
ered as cures. Inthe other cases the operation induced a 
more rapid development of the diseases. 

Thyrotomies for Benign Tumors and Stenosis.—The 
results from the standpoint of voice are variable, but in 
general they are good. Diffuse papilloma is the condi- 
tion which most frequently called for the operation; while 
recurrence was not entirely prevented, it is the operation 
of choice. In two cases of stenosis of the larynx, one 
was cured; in the other, normal respiration through the 
larynx could not be obtained. 

In one case of rhinoscleroma, extending to the larynx, 
Chiari obtained complete cure by excising the subglottic 
tumefaction. 

Pathologic Anatomy and Diagnosis of Singer’s Nodules. 

CuIARI, PRoF. O., Vienna. ( S¢. Louis Medical Review, 
August 11, 1900.) Various laryngeal lesions are de- 
scribed under the name of singer’s (or vocal) nodules. 
In this paper only the following are studied: These nod- 
ules are round or slightly elongated, and lie upon the free 
border of the vocal bands, more frequently at the junc- 
tion of the anterior with the middle third. They are 
always symmetrical. In color they are yellowish white, 
or reddish white. Ordinarily they have a glistening sur- 
face, and are sessile and’ opaque. In size they may 
become as large as a pin head. Special characteristics 
distinguish them from fibromata, cysts, papillomata, and 
other neoplasms, likewise from tubercular or syphilitic 
nodules. They never ulcerate and seldom disappear 
spontaneously. 

Authors have different opinions as to their frequency. 
Chiari has observed them in 1-2 to 1 per cent. of all laryn- 
geal cases and about double as often in the female as the 
male. Perhaps this is due to the fact that the former 
pay more attention to the voice than the latter. Abeve 
all, these nodes are to be observed among singers, 
although they are not uncommon in children. 

The following are causes: Acute and chronic catarrh 
of the larynx, overstrain of the voice, and perhaps defec- 
tive method of singing. Most writers consider these nod- 
ules a form of hyperplasia of the epithelium and of the 
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superficial fibres of the vocal band. This opinion is con- 
firmed by histologic observations, which are considered in 
the report. Finally, Chiari gives his personal observa- 
tions resulting from his investigations, and comes to the 
conclusion thatthe mucous glands only very exceptionally 
take part in the formation of these nodules. 

Concerning Singer’s Nodules. 

Krause, Pror. H., Berlin, (St. Louis Medical Review, 
August 11, 1900.) Singer’s nodules are small round 
bodies, ranging in size from a pin-point to a millet seed, 
located on the edge of the vocal bands. They usually 
result from a misuse of the chord in singing, not in talk- 
ing. Anatomically they are small fibrous bodies with a 
pachydermal covering, containing fluid. They cause 
compression and atrophy of the elastic tissues. 

The disturbances caused by the nodules manifest them- 
selves in a difficulty of producing certain notes. This 
necessitates great exertion on the part of the patient, in 
attempting to supply those notes. Not only do the tones 
suffer greatly, but this high tension of the local bands 
resulis in the condition becoming gradually worse. 

The treatment consists chiefly in rest. This will some- 
times cause the nodules to disappear. Should this fail, 
the removal of the growth is justified in an attempt to 
restore the voice. 

Treatment of Singer’s Nodules. 

CapART, Dr. Brussels. (St. Louis Medical Review, 
August 11, 1900) The treatment of singer’s nodules 
should be hygienic, medicinal and operative. Many 
writers report cures possible only after prolonged non- 
use of the voice, although it is rather bold to rely upon 
this alone. Rest of the organ will naturally have a real 
and beneficial influence upon the laryngitis which forms 
the basis of the nodules, but I have never seen it exercise 
the slightest influence upon the nodules themselves. 

I include under the head of medicinal treatment, in- 
sufflation and spraying, astringent or antiseptic, applica- 
tions of solutions of nitrate of silver, and above all cau- 
terization with pure or mitigated nitrate of silver or 
chromic acid, which is applied with a series of ingenious 
instruments devised for this purpose. All these means 
are inefficient if not harmful. The active material 
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diffuses itself beyond the desired limits and may cause an 
acute inflamation whose duration and extent cannot be 
foreseen. 

The operative treatment, therefore, is the most satis- 
factory, and no distinction in this regard should be made, 
whether one prefers the simple ablation or galvano-caus- 
tic destruction. As a general rule it is not wise to use in- 
struments which act like a punch on account of the risk of 
cutting off what is not desirable to remove, and injuring 
subjacent tissues, and thereby compromising the singing 
voice. Preference should therefore be given to very fine 
and delicate forceps, like those of Schmidt or Jurasz, or 
those which I have recommended for years and which 
act from before backwards as well as laterally. 

We need not fear to remove the nodule in its entirety at 
its base. When we consider the brilliant success of Pro- 
fessor Labus, who recommends flaying ( scorticamento) of 
the cord, there is no reason to fear that we may pass 
beyond the limit of the disease. 

The galvano-caustic treatment should be reserved for 
those cases where the growth is so small that it cannot 
be seized between the blades of the forceps or to equalize 
the edges of the cord after an insufficient extraction. 
Recurrences are possible. The best means of preventing 
this is to insist on vigorous hygiene. After the operation 
absolute silence should be enjoined for some time and 
singing should be avoided for at least a month. An ab- 
solute change of method, register or teacher may be 
necessary. Finally, it is wise to spend a time at Ems, 
Mont-Dore of Luchon. 


V.—MISCELLANEOUS. 


The Effect of Dust on the Upper Respiratory Tract. 


LANGMAID, M. D., SAMUEL W., Boston. (Boston Med. 
and Surg. Journal, August 2, 1900.) The constant attri- 
tion of the surface of the macadam streets of cities and 
large towns produces large quantities of fine dust only 
partially kept down by the watering carts. Inhalation of 
this dust causes swelling and abrasion of the nasal mucous 
membrane. This plague of dust is most in evidence in 
November and March, when ‘high winds prevail. All 
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throat affections are intensified by dust. The remedy is 
in improved pavements. Richards. 
Treatment of Whooping Cough. 

COGGESHALL, M. D., HeEnRY (New York Med. News, 
March 31, 1900.) In children over three years of age the 
author has had good results from the following treatment: 
cocainize the nasal mucous membrane with spray followed 
by cotton-tipped probes wet with the solution, then apply 
a 2 to 4 per cent. solution of nitrate of silver to nose and 
naso pharynx, to be followed by a mild alkalineor antisep- 
tic wash. Richards. 


The Relation of Diseases of the Nose and Throat to Life 
Expectancy. 


INGALLS, FLETCHER, M. D., Chicago. (Philadelphia 
Med. Journal, May 12, 1900.) The author does not think 
that the routine examination of the nose and throat would 
help the examiner; although there are a limited number 
of cases when such knowledge would enable him to reject 
applicants otherwise supposed to be eligible. These ex- 
aminations should be made whenever there is any reason 


to suspect pulmonary, cardiac or syphilitic diseases. 
Richards. 


Indications for Constitutional Treatment of Catarrhal Affec- 
tions of the Upper Air Passages. 


WELLS, WALTER A., M. D., Washington. ( Medical 
Record, April 21, 1900.) Dyspeptic disorders, scrofula, 
hysteria, neurohyperkinesia, the sympathetic diathesis, 
and neurasthenia are considered. In all of them the con- 
stitutional conditions should be looked after as carefully as 
the local. In some of these disorders the local condition 
even though the most complained of is a secondary one. 

Suggestions as to thetreatment are given. Richards. 





SOCIETY PROCEEDINGS.—SIXTH ANNUAL MEET- 
ING OF THE AMERICAN LARYNGOLOGICAL, 
RHINOLOGICAL AND OTOLOGICAL SO- 
CIETY, PHILADELPHIA, MAY 31, JUNE 
1 AND 2, 1900. 


President’s Address, 
By Dr. D. BRADEN KYLE. 


He made a plea for more general medicine in specialism 
and expressed the opinion that chemical pathology would 
soon take as important a place in teaching as pathologic 
anatomy and histology. During the past winter he said 
that he had seen many cases of the grip. He was of the 
opinion that there was as distinct pathologic alterations in 
this disease asin diphtheria, though they varied greatly 
with the age and with the individual. He believed that 
during the inflammatory attack there exudes into the per- 
ivascular tissue a peculiar material not unlike that depos- 
ited in amyloid disease. In the majority of cases 
alteratives gave the best results. There was abundant 
evidence to show that this disease exhibited a strong pre- 
dilection for the accessory cavities. Transillumination 
had proved very valuable in this class of cases, though, 
owing to individual alterations in the shape, thickness and 
configuration of the walls of these cavities, it could not be 
considered a means of making a positive diagnosis. 
Laryngeal tumors had received more consideration in the 
past year than heretofore, and the method of operating 
described by Dr. W. W. Keen seemed to him an ideal one. 
The treatment of diphtheria seemed to have remained 
about the same, the administration of antitoxin and the 
local use of Loeffler’s solution. For operations on adenoids 
he had found oxygen-chloroform anesthesia simple and 
convenient. The oxygen is passed through a wash bottle 
containing the chloroform. Turbinectomy, one of the 
latest fads, was an operation that had been discarded 
almost as speedily as it had come into prominence. 

285 
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Biunt Dissector and Knife for Tonsillar Abscess. Paracen- 
tesis Knife.* 

Dr. NORVAL PIERCE, Chicago. The writer exhibited a 
blunt dissector for opening peritonsillar abscesses. The 
knife is for the initial incision where that seems necessary, 
but it is rarely needed. Having reached the abscess cav- 
ity, the blades of the dissector are separated, thus favoring 
the escape of pus. 

The third instrument presented was a peculiar bayonet 
shaped paracentesis knife with a curved blade having a 
notch in which the tympanic membrane is caught. With 
this instrument the membrance can be taken out readily 
without the use of any other instrument. Thecurve of the 
knife and the notch tend to prevent the wounding of the 
posterior wall of the tympanic cavity. 

Fibromyxomata of the Nose. 

Dr. M. D. LEDERMAN, New York. The essayist pre- 
sents a mass of very large fibromyxomata removed from a 
young girl who came to him complaining of nasal catarrh. 
Four of them had been removed at one sitting, and three 
at another, by using acold snare. There had been but 
little bleeding although the operation had been done be- 
fore suprarenal extract had come into vogue. 

A Plea for an Early Operation in Bilateral Abductor Paralysis. 

Witson, Dr. N. L., Elizabeth, N. J. The object of this 
paper was to show the seriousness of this class of cases. 
The first case reported was that of a male syphilitic who 
had had trachetomy performed, and who died a few months 
later from pneumonia. 

Another case had come under his care in July, 1896. 
This patient was a man, forty-two years of age, having a 
negative family history. There was an indefinite history 
of syphilis, and he used alcohol rather immoderately. 
His voice was a little husky. The urinary examination 
was negative. The epiglottis and mucous membrane of 
the larynx were normal. The diagnosis of bilateral ab- 
ductor paralysis was made, and the man was warned of 
the necessity of calling for medical aid hastily if there was 
any more trouble in his breathing. At the time he pos- 
itively refused operation. The speaker said he had 


*See ANNALS OF OTOLOGY, RHINOLOGY AND LARYNGOLOGY, May, 
1900, page 176. 
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been summoned three months later, and had found the 
man dead in his office. Inquiry showed that he had been 
suddenly seized with an attack of dyspnea in the street, 
and had died almost immediately. No autopsy was per- 
mitted. 

The speaker said he had since that time thought that 
intubation or the removal of part or all of one vocal band 
might have appealed to this man and have secured his 
consent. Ziemssen had reported six cases, only one of 
which had improved under electrical treatment. Lennox 
Browne says that the only case relieved by electrical 
treatment was the one treated by von Ziemssen, and as 
the case was lost sight of, the ultimate result was un- 


known. 

Cases had been reported by various observers in which 
death had ensued before the operation could be done. As 
far as he had been able to ascertain there had been 118 
cases reported. The paper gave a tabulated account of 
thirty cases. Of the 14 operated upon, ten recovered, one 
died, and three were lost sight of. Of the remaining thir- 


teen, seven recovered, three died and three were lost sight 
of. Four of the seven were neurasthenics and should not 
be classed with the cases of true paralysis of the abductors. 

Dr.£OTTo JOACHIM, of New Orleans, added another case 
to those collected. The patient on coming to him had 
already been tracheotomized, and was wearing an alum- 
inium tube which was almost worn out. He had madea 
laryngeal section, and removed both vocal cords. This 
had been done without much difficulty. He had kept the 
man under observation until he was able to breathe for 
half a day with the tracheotomy tube closed. In that 
condition he had left the hospital, and had not been seen 
since. 

Dr. ARTHUR G. Root, of Albany, N. Y., said that he 
had recently seen one of these cases. The patient was a 
man, about thirty years of age, who had had some diffi- 
culty with his breathing for the previous two weeks. The 
man was found to be suffering from intense inspiratory 
dyspnea, and examination of the larynx showed bilateral 
abductor paralysis. He had advised the immediate re- 
moval of the patient to hospital, stating the serious 
nature of the case, but the man had positively refused to 
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go. However, early the next morning he had gone to the 
hospital, and had been tracheotomized, and was still 
wearing the tube. The cause of the condition appeared 
to be enlargement of the mediastinal glands, probably as 
a result of syphilis. In this connection he wished to say 
that tracheotomy was not an operation to be approached 
lightly as it was sometimes very difficult. In this in- 
stance it had been very difficult. The man had been 
deeply cyanosed for a number of days previously, his 
neck was thick, and all of the tissues bled very freely. 
After the insertion of the tube the man had had a slight 
convulsion, during which the tube had been momentarily 
dislodged from the trachea. He quite agreed with the 
author of the paper that tracheotomy was the operation 
of choice and that it should be done early. 

Dr. THOMAS H. HALSTEAD, of Syracuse, said that dur- 
ing the past year he had seen two of these cases. One 
was amale syphilitic, who was taking at the time 500 
grains of iodid daily without relief of the dyspnea, which 
at times became suffocative. Immediate tracheotomy was 
advised, and agreed to by the patient, but his attending 
physician so strongly objected that the patient’s family 
had the operation postponed. A few days later the man 
died suddenly during the night. The other case occurred 
in a young man without specific history. At the end of 
two months he recovered under large doses of the iodids 
and without an operation. In this case the dyspnea was 
never urgent except on exertion. 

Dr. RoBerRT C. MYLES, of New York City, said that 
this subject was of serious importance, and the speciaiist 
must have the matter settled in his own mind if he would 
secure that hearty and immediate co-operation on the 
part of the general practitioner and his patient which is 
so necessary tosuccess. As to the choice of operation, it 
was a question between doing tracheotomy and removing 
a part of the cords. Personally he would favor the per- 
formance of tracheotomy first. 

Dr. M. D. LEDERMANN, of New York City, referred to a 
case in which there had been a paralysis of one side of 
the larynx due to a growth of the thyroid. A surgeon 
had tried the injection of iodine into the gland, and that 
night the patient had had a violent attack of dyspnea 
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arising from edema of the larynx. Scarification and the 
local application of ice had given relief. In another case 
occurring in a woman, examination had shown at first 
nothing but slight redness. A few hours later there was 
marked edema, and examination of the urine showed the 
presence of a considerable quantity of sugar. This case 
also recovered, without operation. 

Dr. FREDERICK C. Coss, of Boston, Mass., spoke of a 
case in which the diagnosis had lain between paresis of 
the cords and an ankylosis of the crico-arytenoid joint. 
The patient had been put on iodid, and admitted to hospi- 
tal. The condition had become worse, and tracheotomy 
had been done. Every attempt to pass tubes between the 
cords had failed. It was important to give these patients 
a good breathing aparture, and he would therefore like 
to know the experience of those present regarding the 
effect of removing the cords in these cases. 

Dr. J. SOLIS COHEN, of Philadelphia was invited to dis- 
cuss this subject. He said that the subject had been 
admirably presented, and there could be no doubt that 
immediate tracheotomy was the best plan. If this were 
refused, it was an excellent plan to coax the patient to 
carry with him a tracheotomy tube, for, in case of an em- 


ergency the mere showing of the tube to the physician 


called in hurriedly would be a means of saving life. He 
had known of two or three such instances. Intubation 
has the disadvantage of depriving the patient of his 
voice, and moreover there was a chance of the tube being 
coughed out. He had had no experience with the cutting 
of the vocal bands, but this operation also deprived the 
patient of his voice for the most part, and there was 
danger from cicatrical contraction. 


Subglottic GCrowths, Report of Cases, with Exhibition of Im- 
proved Instruments. 


Dr. ROBERT C. MyYLes, of New York. He said that 
Mackenzie’s original idea was to push the tube of his 
forceps down instead of pulling the cutting blades up. It 
was almost impossible to pull and push at the same time 
in a spasmodic larynx, and hence he had had a tube for- 
ceps arranged somewhat after the manner of Grant’s in- 
strument. The beak could be adjusted in any direction. 
By pushing with the end of the finger, the canula is 
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forced down, thus causing the blades of the instrument to 
close. It only cuts on one side. In cases of benign 
growths it was specially desirable that no injury should be 
done to the healthy parts. He suggested the use of this 
instrument in cases of subglottic papilloma in children. 

One of the cases reported was that of a man who had 
consulted him in June, 1898. He stated that some of the 
growths had been removed on two previous occasions. 
On examination, he had found both ventricular bands, the 
cords, subglottic space covered with warty growths. He 
had had no difficulty in excising and removing them with 
the tube forceps above the cords. but several unsuccess- 
ful attempts had been made to remove the subglottic 
growths with Mackenzie’s forceps. He had eventually 
succeeded by the use of the forceps just exhibited. 
Another case was that of a woman who had violent spasm 
of the larynx when treatment was attempted, even after 
the free application of a strong solution of cocain. 
Finally after the use of cocain, morphin and potassium 
bromid, and with the aid of the same forceps, he had suc- 
ceeded in removing the growths. 

Dr. WENDELL C. PHILLIPS, said he welcomed any in- 
strument which would favor the removalof these growths, 
as no instrument that he had used in the past had seemed 
to him altogether satisfactory. Up to this time Schroet- 
ter’s tube forceps had seemed to him the best instrument. 

DR. PRICE Brown, of Toronto, referred to one case in 
which he had used the galvano-cautery on a subglottic 
growth. The patient had, in addition, an aneurysm of 
the aorta. The subglottic growth had produced almost, 
complete stenosis. There was also paralysis of the vocal 
cord. The growth was large, extended much beyond the 
centre, and was of a red color and had a broad base. He 
first used cocain very freely, and then instructed the man 
to continue breathing so as not to contract the opposite 
vocal cord. He next passed the galvanic electrode on 
to the growth, singed it deeply, and took out the instru- 
ments. This was all that was done atthe first sitting. 
To his surprise this did not produce edema. At intervals 
of one, two or three days the cauterization was repeated. 
The man was completely relieved, owing to the destruc- 
tion of this fibroid growth and had no return of his trouble 
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up to the time of his death, four months later, from the 
aneurysm. The most important point was to insist upon 
the patient’s breathing constantly so as not to contract 
the cord during operation. 

The History of a Case of Carcinoma of the Larynx. 

Dr. JOSEPH S. GIBB, Philadelphia. The patient was a 
man who, about two years and a half before coming under 
examination, had begun to suffer from hoarseness. In 
August, 1899, after a severe coughing spell, a gristly 
substance had been discharged from the throat, followed 
by spitting of blood. The difficult breathing and hoarse- 
ness had reappeared in about two weeks, associated with 
spitting of blood. 

When first seen, about Nov. 1st, 1899, the laryngeal 
mucous membrane was found to be unusually vascular, 
and there was a warty new growth encroaching somewhat 
upon the lumen of the larynx. Just above the true cord 
was a warty mass, which fell over and closed the opening 
on inspiration. The unusual vascularity led him to sus- 
pect malignancy, so pieces were removed and submitted 
to the pathologist. The latter reported the growth as 
probably syphilitic, but he would not exclude malignancy. 
The patient had been put on full doses of the iodids, but 
from time to time portions of the growth were removed and 
submitted for examination. Eventually unmistakable ev- 
idence of malignancy had been found. The final diagno- 
sis was squamous epithelioma of the larynx. The growth 
recurred rapidly after having been removed, though the 
patient’s general condition was unusually good. <A spec- 
imen of the growth was submitted to another pathologist, 
who confirmed the former diagnosis. 

On March 15th, Dr. G. G. Davis had performed total 
extirpation of the larynx, under local anesthesia with 
eucain B. The larynx was removed from below upward, 
and from the left side toward the right, careful hemostasis 
being observed. The parts were painted with an etheral 
solution of iodoform and benzoin. The man had left the 
operating table in good condition. He was placed in a 
room having a temperature of 80° F., and the air was kept 
moist by steam. His temperature gradually rose after the 
operation until his death on the fifth day. The tugging 
on the treachea had caused the cutting out of some of the 
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sutures. There was at no time any evidence of broncho- 
pneumonia. The postmortem examination revealed 
intense congestion of the trachea, but no evidence of 
pneumonia. The wound from the hyoid bone to the tra- 
chea healed primarily, with the exception of one small 
fistula. 

From the cultures made it seemed evident that the pa- 
tient died of streptococcus infection. Dr. Davis thought 
this had come from the sloughing carcinomatous area in 
the larynx and septic absorption prior tooperation. From 
the experience in this operation Dr. Davis expressed him- 
self as in favor of doing a preliminary tracheotomy. 
Cultures from the heart, blood, spleen and lungs were 
pure cultures of the streptococcus. The growth was a 
squamous epithelioma containing numerous papillary out- 
growths. It had apparently originated from the vocal 
cords. The speaker thought the selection of total extir- 
pation was a good one, but believed that trachea should 
have been fixed by apreliminary tracheatomy. Heagreed 
with Dr. Davis that it was improbable that the infection 
had been introduced from without. 

RICHARDS, Dr. GEORGE L., of Fall River, Mass., said 
that at the meeting of the society at Pittsburg two years 
ago he had raised the question of the difficulty of making 
the differential diagnosis between carcinoma and syphilis 
at times. The case that he had reported at that time had 
illustrated this difficulty. The man had improved under 
the use of large doses of iodid of potassium. The frag- 
ments removed had been too small for a satisfactory mi- 
croscopic examination. The patient’s life had been pro- 
longed by the tracheotomy. 

After death the larynx had shown a most extensive 
involvement by a slowly extending almost dermoid carci- 
noma. This explained the difficulty of making the diag- 
nosis. Total extirpation had not been attempted because 
of the involvement of the esophagus. It seemed to him that 
the operation was not to be thought of unless one could be 
reasonably sure that the area of carcinomatious tissue 
was comparatively small, and that the operation was done 
sufficiently early. If one could not be sure on these points 
he thought it preferable to do a tracheotomy and make the 
patient comfortable for the remainder of his days. 
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Dr. E. L. VANSANT, of Philadelphia, said that he had 
seen the case reported by Dr. Gibb, and could confirm all 
that had been said by him concerning it. 

Root, Dr. ARTHUR G., of Albany, thanked the author 
for his candor in presenting this paper. The few isolated 
cases reported seemed to show that the total extirpation 
of the larynx could be done and the patient still survive, 
but a careful review of the literature seem to warrant one 
in doing a tracheotomy and allowing the patient to get 
along as comfortably as he could. Where the larynx was 
put at rest in this manner, the malignant process quieted 
down, and life was probably as much prolonged as by any 
other method. There was reason to doubt whether the 
infection had arisen in the mannersuggested. He thought 
it would have been much better to keep the patient on 
rectal feeding instead of allowing him to take any fluid by 
mouth. Personally, he had much faith in washing out 
the rectum and using large saline injections. In this way 
a patient could get along very well for several days with 
absolutely no nourishment by the mouth. 

DR. WENDELL C. PHILLIPS, said that from his own ex- 
perience and observation he felt sure that patients would 
live longer if nothing more than a tracheotomy were done 
in the advanced cases. He referred to a case (which had 
been published) in which there was a small growth occu- 
pying only one-third of the vocal cord. He had thought 
it to be a simple papilloma, but following his invariable 
rule to have all growths examined microscopically, the 
pathologist had reported it to be a carcinoma. At the 
time of operation there had been no glandular enlarge- 
ment, so that it was one of the few cases coming to the 
laryngologist in the primary stage. The man had nearly 
died of septic pneumonia in spite of careful nursing. He 
had eventually recovered from the operation and had now 
survived it a little over three years, with no sign of recur- 
rence. Advanced cases of malignant growths of the lar- 
ynx should be left alone in the present state of our oper- 
ative technique. If only tracheotomy were done the 
patients rarely suffered. 

Dr. NorRVAL H. Pierce, of Chicago, said that he had 
had three cases of carcinoma of the larynx. All had been 
operated by extirpation of the larynx, all had died within 
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nine days. One important lesson to be learned from the 
paper was that positive reliance could not always be placed 
on microscopic examinations of parts removed from the 
surface of growths. For the removal of deeper portions 
Schroetter had devised a special instrument. He knew 
of a case of carcinoma occurring in the practice of a col- 
league, originating in the vocal cord, which had been re- 
moved by laryngo-fissure. The region around the 
carcinoma had been excised. This occurred over a year 
ago, and the patient was known to have been alive three 
months ago, with no recurrence. Most of these patients 
died of aseptic pheumonia; the next most frequent cause 
of death was general sepsis. This is not surprising when 
it is remembered that the mouth cavity, or the lower por- 
tion of the pharynx was necessarily opened and the infec- 
tious secretions from the mouth could not be kept from the 
wound. The tugging on the trachea was remediable by 
an improved technique. The cause of the tugging was 
obscure; it might be due to the weight of the lungs. The 
technique of laryngo-fissure and extirpation of the larynx 
is improving, and the mortality diminishing, so that one 
should not speak too sweepingly concerning the non- 
advisability of operating. 

Dr. R. C. MILES, said that he had studied with renewed 
interest the subject of extirpation in iaryngeal operations 
for many years. The statistics were certainly not very 
flattering. It should be remembered that life was not 
worth much to a person affected with a malignant tumor 
of the larynx. In the case he presented before the Amer- 
ican Medical Association in Philadelphia, the result had 
been rather disappointing. When seen a year or more 
after operation he had been in excellent shape. After a 
time he had developed vomiting, gastric distress and other 
evidence of a malignant growth of the pylorus, and had 
eventually wasted away and died. He believed that if the 
operation on the larynx had been done a few months 
earlier, this man would have been permanently cured. He 
would protest unreservedly against these late operations. 

Dr. Lewis C. KLINE, Indianopolis, Ind., said that he 
had been interested in Dr. Miles’ case, and was glad to 
hear the ultimate resuJt. At that time the speaker said he 
had taken the ground that if he had been the patient he 
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would have preferred to be let alone. He could recall six 
cases of carcinoma of the larynx. On one occasion a 
physician had nearly suffocated in his office. He was 
taken to the hospital, a tracheotomy performed within a 
few hours. This was intended as an operation preliminary 
to opening the larynx, but nothingfurther wasdone. The 
patient returned to his home and finally died. In the 
other cases he had advised against operation, and he be- 
lieved this was the best plan in such advanced cases. 

Dr. OTTO JOACHIM, New Orleans, said that it was only 
too true that laryngologists rarely saw the early cases, 
but he had had an opportunity of seeing such a case in 
the person of a colleague. There had been no difficulty 
in this instance in making the diagnosis. The patient, 
had on his advice, been operated upon, and had made an 
excellent recovery. The disease had never recurred in 
this locality, but he had died about two years later from 
metastasis. 

Dr. GIBB, in closing, said that he was sorry to see 
American surgeons so pessimistic when our German breth- 
ren were so enthusiastic about the operation. He himself 
did not feel quite so enthusiastic as formerly. Sendziak 
had collected 108 cases of total extirpation. In 24 the 
result was perfect. The shortest period without recurrence 
being three years, and the longest eight years. There 
were eleven cases of partially good results, i. e., those in 
which a sufficient time had not elapsed to eliminate the 
possibility of recurrence. It should be stated, however, 
that there was a mortality of 72.2 per cent. 

He prefers laryngectomy because tracheotomy offers 
only a brief respite—the disease goeson. Laryngectomy 
to be sure takes desperate chances but gives the patient a 
possibility of complete cure and if unsuccessful terminates 
the case quickly. 

Suprarenal Extract in the Treatment of Nasal Hydrorrhea. 

DR. BERNARD BERENS, of Philadelphia, Pa. Locally 
the sensative area on the left middle turbinate in the case 
reported had been cauterized and the parts sprayed with 
benzoinol and iodin. A 4 per cent. solution of cocain was 
given for the patient to use at night, or when the flow was 
more profuse. On January 9th a fresh solution of supra- 
renal extract was applied with cotton and allowed to re- 
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main ten minutes, and the local and general treatment was 
discontinued, five-grain tablets of the extract being or- 
dered instead to be taken internally at intervals of three 
hours. After the third dose the discharge had ceased 
entirely. The flow stoped in a few days, and the extract 
was discontinued. The flow having returned in about 
three weeks, the use of the remedy was resumed, with the 
result that the discharge ceased, and has not returned 
since that time. It was possible that the remedy acted on 
the vasomotor centres in the medulla. 

The author took the view advocated by Bosworth, that 
nasal hydrorrhea is the result of a neurosis of the fifth 
nerve. The frequent absence of albumen and sugar in the 
fluid discharged in the case of hydrorrhea was one point in 
favor of its not being cerebrospinal fluid; another was 
the enormous quantity of fluid voided. Moreover, there 
was no anatomic ground for the establishment of a flow 
between the subarachnoid space and the nasal chamber. 

LINHART, DR. C. P., of Columbus, O., said he was re- 
minded of a case seen in a young man. This person had 
used about one dozen handkerchiefs daily for three months 
previously, beginning with a severe cold, and growing 
slowly worse. After trying various local applications with- 
out benefit, he had made use of a spray of Dobell’s solution 
with a dram of the suprarenal extract tothe ounce. Within 
three days the discharge had been reduced to such an 
extent that only two or three handkerchiefs were used 
daily. There seemed to be more fluid discharged from the 
side on which the turbinal was the more swollen. After 
four or five weeks of this treatment the discharge had 
ceased. It was expected that it would return during the 
winter, and it had done so but had been promptly checked 
by the same application. 

DR. SARGENT F.. SNow, Syracuse, said that he had seen 
a few of these cases, and they had recovered before the 
use of the suprarenal extract. He was in accord with the 
author in his argument that this discharge was not cer- 
ebro-spinal fluid. He had no routine treatment for these 
cases, treating each one according to the special local con- 
ditions found. He had had probably ten cases of well 
marked hydrorrhea, four very profuse, and they had all 
recovered by attention to the nasal and ehtmoidal 
drainage. 
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Dr. M. D. LEDERMAN, New York, said that in the re- 
cent literature on this subject he had found that the char- 
acter of the discharge had been described more partic- 
ularly with reference to its action upon the linen hand- 
kerchief, and the presence of a ‘‘reducing’’ substance. 

Dr. WENDELL C. PHILLIPS, said that he was not alto- 
gether clear as to just what was meant by nasal hydror- 
rhea, but he had had a case which might come under that 
head. A young society woman had sought his advice 
because of a troublesome watery nasal discharge. Exam- 
ination showed all of the tissues waterlogged. He had 
made the diagnosis of abscess of the septum, and had 
incised the latter, but no pus had been evacuated—only 
fluid. Moreover, this treatment had done no good what- 
ever. There was little in her general condition to excite 
suspicion except the tendency to gout. Finally, in des- 
peration he had instructed her to use a powder blower 
containing suprarenal extract. This was used at night, 
and gave prompt relief. After afew days of this treat- 
ment she recovered. This method of using the extract 
seemed to him the most efficient except in those individuals 
in whom the powder is irritating. 

Dr. LEDERMAN said regarding the irritation produced 
by the powdered suprarenal extract, that he had induced, 
in a medical friend by this application, a most profuse and 
irritating nasal discharge, which had lasted for forty- 
eight hours, and had been associated with a temperature 
of 101° F. When administering it internally it should be 
combined with some stimulant to avoid cardiac depression. 

Dr. MYLES said he had been using the powder for 
about three years, and had met with only few cases exhib- 
iting this irritative action, probably not more than one in 
twenty or thirty. There were such persons, however, and 
the effect on them was certainly dreadful. He had often 
thought that the constitutional and local effect of this 
remedy might be influenced by the individual’s suprarenal 
gland. He usually tested the individual case by applying 
powdered suprarenal extract with a swab to the turbinal. 
If it whitened the part quickly the result of such treat- 
ment would usually be found satisfactory. 

Dr. BERENS, in closing, expressed regret that the dif- 
ferential diagnosis had not been brought out more clearly. 
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He had been astonished to learn from the discussion that 

nasal hydrorrhea is so frequent, and that itis such a cur- 

able disease. A distinguishing point between a nasal 

hydrorrhea and a discharge of cerebro-spinal fluid was in 

the reduction of sugar. The digitalin had been admin- 

istered in his case merely to increase the general tone. 
Nasal and Postnasal Synechia. 

Dr. PRICE Brown, Toronto, Can. Attention was 
directed to the fact, that a not insignificant proportion of 
these cases have their origin in measures carried out by 
rhinologists. A synechia was described as a bony, car- 
tilaginous, or fibrous band unnaturally connecting together 
the opposite walls of a cavity. The most frequent form 
was between the middle turbinal and the septum, and the 
next most frequent between the inferior turbinal and the 
septum but they might also occur between the inferior 
turbinal and the external wall or between the two turbinal 
bodies. Most of the synechiae are of a fibrous character, 
the result of union or abraded surfaces. The predisposi- 
tion to the formation of such bands might be congenital, 
but the exciting cause was a direct, orindirect traumatism. 
By indirect traumatism he meant simple abrasion of the 
surface by forcible blowing, or from abrasion of the surface 
in other ways. By direct traumatism was meant physical 
injury, either surgical or accidental. 

The use of the galvano-cautery was perhaps the most 
frequent cause, though he was not one of those who desired 
to share in the present fashionable wholesale condemna- 
tion of the electro-cautery. The reasons for this cautery 
so often producing synechiae were: (1) The heating of 
the opposite wall by the cautery, and (2) the tendency for 
edema to occur after the use of this cautery. Another 
cause was hypertrophy of the middle turbinal, and the 
union of the abraded and congested contiguous parts, fol- 
lowed by shrinkage of the turbinal body, the connecting 
ligamentous link remaining intact. 

In the postpharynx, the pathology and etiology were 
quite similar to what they were in the nasal cavities. The 
synechiae here were almost invariably fibrous. Careless 
or ineffectual removal of adenoids may readily cause these 
synechiae. The most frequent cause in the naso-pharynx 
was, in his opinion, indirect traumatism. He had found 
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the saw the most useful instrument of osseous synechiae. 
To keep the parts open he had used cotton wool tampons 
soaked in albolene and liked this material much better than 
gauze. The parts were kept free from discharge by being 
sprayed with albolene two or three times a day. Where 
the space is small, and the synechiae likewise small, a 
small sharp hook could be used to serve and remove them. 
The tampons should be allowed to remain undisturbed for 
two or three days. Absorbent cotton could be kept in the 
nose for a week or ten days without becoming offensive if 
sprays of one of the hydrocarbon oils were employed. 
Nasal Synechia. 

Dr. M. D. LEDERMAN, of New York. He divided nasal 
adhesions into: (1) Congenital, (2) acquired, and the 
latter into, (a) catarrhal, (b) traumatic, and (c) those re- 
sulting from disease of an infectious nature. Myles had 
recorded a case of the congenital variety in which the 
trouble had been in the posterior third of the nasal cavity; 
also a case in which the synechia extended from the mid- 
dle turbinal down to the floor of the nose and backward 
from the vestibule along the nasal floor. 

In the acquired form, catarrhal disturbances of the mu- 
cous membrane probably accounted for those cases in 
which the nose had escaped mechanical or chemical irri- 
tation. Where there was a tendency to repeated engorge- 
ment of the turbinal one could easily imagine how a 
connecting band might form, and how it might exist 
without causing much discomfort. The class of cases 
most frequently seen were those forms of atresia resulting 
from the use of the cautery or the application of various 
chemical agents. 

In catarrhal cases, before operation benefit might be 
derived from the use of the cinchonidia group, or by the 
use of some modification of Lugol’s solution, followed, if 
necessary, by a mentholated benzoinal spray. It should 
not be forgotten that lithemic subjects react badly to the 
use of the cautery. For sometime he had adopted Gleits- 
mann’s suggestion to rub trichloracetic acid into the cau- 
tery wound, and when this is done there is usually less 
reaction. 

The method of removing the turbinal obstruction before 
dealing with the septum was of service in some instances. 
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For keeping the services apart he found surgical sponge 
or ‘‘spunk’’ of the soft elastic variety, a useful material. 
He had been in the habit of covering the nasal plug with 
nosophen powder. Care must be taken not to bruise the 
tissues when introducing the plug, asin this way synechia 
might be produced. The more rapid the healing process 
the less the liability to secondary occlusion. When the 
subjective symptoms were not pronounced, it was well to 
leave the nose alone except for the use of some antiseptic 
spray. Roe had found that adhesions were not apt to 
appear if one side only was touched with the galvano- 
cautery in cutting away the band. The extensive re- 
moval of the surrounding structures was to be depreciated. 
A small sheet of celluloid would be found useful asa nasal 
separator. Some operators prefer the use of hard rubber 
perforated drainage tube, which can be bent to the proper 
shape by immersion into hot water. Bernays’ sponge had 
recently secured many advocates for this purpose, but 
he had found the surgical spunk entirely satisfactory. 
Where the adhesions were extensive and osseous, the 
chisel and rongeur might be required, and the after treat- 
ment must be long and persistent in order to prevent 
union of the opposing surfaces. 

Dr. SARGENT F. SNow believed with Dr. Brown, that 
the galvano-cautery had its uses, although it had been 
greatly abused. In his opinion, there were almost unques- 
tionably two elements engaged in the production of nasal 
synechia—either a bulging or a thickened septum, lessen- 
ing the normal space, or there was an engorged turbinate. 
If the septal deformities were removed, the result would 
be good, but in some cases it was difficult to make their 
removal thorough. In cases in which there was not too 
much deflection he was in the habit of turning up the 
membrane, making a three cornered flap, and cutting out 
a portion of the cartilage. Myles’ cutting forceps would 
be found useful for this purpose. By taking out a little 
button-hole from the cartilage and turning the flap down 
he had secured the desired space without interfering with 
the integrity of the septum. An engorged turbinate was 
the result of a localirritant or of some systemic disturbance. 
In treating these cases it was his custom to advise the 
patient to take more exercise, and to give remedies which 
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stimulate the activity of the liver. He never used ortho- 
pedic appliances in the nasal cavities with the exception, 
in rare instances, of a plug to control hemorrhage. Since 
he had given attention to the general health, securing 
sufficient space and avoiding irritative treatment, his re- 
sults had been decidedly better. 

Dr. J. A. StuCKEY, Lexington, Ky., asked if either the 
essayists had noticed marked constitutional disturbance 
following the operation for the removal of synechia. In 
his practice, there had been more constitutional distur- 
bance following this procedure than almost any other 
nasal operation. So marked was this reaction that he 
seldom operated on these cases now unless they were in 
hospitals. 

DR. FREDERICK C. COBB, Boston, Mass., said that he 
had made use of all sorts of splints in these troublesome 
cases, and had finally come to the conclusion that syn- 
echia were the result of the surface being too close to 
each other; hence the obvious indication was to separate 
them. Evenin the case of ligamentous synechia if one 
took a trephine cutting on both sides, and use it once, it 
was only necessary to pass a probe at intervals of a few 
days to secure a good result without recurrence. 

DR. GEORGE L. RICHARDS said that for small syn- 
echia he had been in the habit of using a Teat cutting 
forceps with rather wide blades. The most satisfactory 
synechia to treat were those in which sufficient space 
could be secured by the first operation without resorting to 
orthopedic appliances, as stated by Dr. Snow. 

Dr. FREDERICK T. ROGERS, Providence, referred to a 
method that had given him much satisfaction. A fresh 
piece of egg membrane can be placed between the raw 
surfaces for a period of five days without causing any 
offensive discharge. It was useful in ulcer cases. 

Dr. L. C. CLINE, said he could not recall having seen a 
single case of synechia which he could attribute to the 


galvano-cautery, and he thought the criticisms directed 
against the use of this instrument were unnecessarily 
harsh. He believed that when one operated, enough of 
the turbinal body or septum should be removed to give 
sufficient space. The application of chromic acid or of 
nitrate of silver should be sufficient if the space were made 
large enough at the time of the operation. 
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Dr. JOSEPH A. WHITE, Richmond, Va., said that as long 
as he could get an instrument above the synechia, it was 
always possible to get it below that then he had no trouble 
in removing sufficient tissue. By subsequent packing or 
by the introduction of the gutta percha tissue employed by 
dentists the parts could be kept apart. This latter mate- 
rial was better than celluoid because it could be readily 
moulded, and it was equally clean. The cases that par- 
ticularly worried him were those with dense, osseous 
adhesions high up between the middle turbinal and the 
ethmoid plate. He had known them to be of almost ivory 
like density so that the electric saw had failed to cut 
through them. He was not disposed to cut from below for 
fear of doing damage. He had made use of the burr and 
drill many times, but the osseous band seemed to keep 
building up until a thick bony mass had formed. 

Dr. MYLES said that several years ago he had reported 
a number of cases of synechia of the Kustachian tube to 
the basilar process to the American Otological Society. 
The operation when done with the finger was often most 
satisfactory in its results. It was easily performed under 
cocain anesthesia, using the index finger. It had been his 
misfortune to meet with several cases of synechia in the 
nose resulting either from syphilis or from active and per- 
sistent efforts on the part of rhinologists to plow through, 
or saw out parts of the ethmoid bone and of the middle 
turbinate. He had seen more orless complete adhesion of 
ethmoid bone to the septum, One might cut away the 
ethmoid bone up to the cribriform plate, when attempting 
to relieve the condition, and yet the result would not be 
good. These patients were almost invaribly neurasthenic 
and disposed to complain. The blocking up of the secre- 
tions leave these patients in almost a state of constant 
suffering. With regard to synechia of the inferior tur- 
binal, the point was to separate the parts sufficiently either 
by excision or moving the walls. One naturally desires to 
move the septum far enough away, but the vomer here 
offers an obstacle. 

Dr. EMNA Musson, Philadelphia, said that Dr. H. B. 
Douglass had recently shown that the galvano-cautery 
point should be used at a dull red heat until it had pene- 
trated beyond the epithelial and hyalin membranes, as 
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that microscopic examination had shown that the cautery 
was peculiarly destructive to the hyalin membrane, and 
that unless this precaution was observed we would have as 
a result a broad superficial cicatrix. May not this expen- 
sive destruction of the epithelium and hyalin membranes 
account for some of the cases of nasal synechia? 

Dr. PRICE BROwN, in closing, laid great stress on the 
importance of leaving the nasal plug in the nose undis- 
turbed for a considerable period. He preferred cotton 
wool and made the plug very small. Inthe upper region 
it was highly important to keep the mucous membrane in 
normal state. One advantage of the rubber sheeting was 
that it is elastic, and after having been placed in position 
exerts constant outward pressure. He had not observed 
any special systemic disturbance in these cases, probably 
because he was careful to employ a very small plug, and 
so not interfere with drainage. Whenever there was a 
narrow passage it was desirable to avoid entirely the use 
of the galvano-cautery. Whenever a tampon is used and 
retained in position for any length of time, it is important 
to keep the case under observation, and to insist on reg- 
ular cleansing above and below the plug. 

Dr. LEDERMAN said there could be no doubt about the 
tendency of the osseous synechia in the upper region to 
reunite, and the attempts to treat them were not free from 
danger. It was here that constitutional disturbance was 
apt to occur. If he found a puffy turbinate and much 
catarrhal secretion he postponed operation until the mu- 
cous membrane could be made more healthy. Many au-, 
thorities make use of Warburg’s tincture as a general 
tonic in such cases. 


Some Remarks on the Etiology of Retropharyngeal Abscess 
With Report of Cases. 


Dr. M. R. WARD, Pittsburg. Two cases were reported. 
The first was a child of two and a half years in whom the 
trouble had begun on March Ist after exposure to cold. 
The head was held rigidly and inclined to the right, and 
the voice was muffled. Pain was referred to the right ear. 
Inspection of the throat showed acute pharyngitis, but no 
posterior swelling was noted. Examination of the ear 
showed acute otitis media. The temperature was 103° F. 
When seen again five days later he had noted a retro- 
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pharyngeal abscess, and had opened it immediately. Dur- 
ing the following night there had been a profuse discharge 
of pus from the right ear. The child made a good 
recovery. 

The second case was a child of six months, having a 
good family history. The illness had begun on March 6th 
with symptoms of influenza, the disease from which one 
of the children in the family was suffering at the time. 
Inspection showed marked congestion of the pharynx. 
The head was held rigidly, and slightly turned to the 
right. Although he was on the lookout for retrophar- 
yngeal abscess the other case was at the time under ob- 
servation, he had been unable to make the diagnosis for 
five or six days. Great difficulty in swallowing was 
noticed, and the child refused to suckle. The tongue 
seemed to be kept in almost constant motion in such a 
manuer that the fluid gravitated forward. On the sixth 
day a swelling was noticed on the right side externally un- 
der the sternomastoid muscle, and digital exploration 
showed a retropharyngeal abscess. Owing to the pecu- 
liar movement of the tongue it was found impossible to 
open the abscess with the bistoury, so he accomplished it by 
placing the child’s head over his knee, and opening the 
abscess with the finger nail. 

One foreign observer, in the course of a residence of 26 
years in a children’s hospital had seen 203 cases, which he 
classified as follows: Idiopathic, 179; scarlet fever, 9; 
measles, 1; cariesof the vertebrae, 7; abscess of the neck, 
7; and traumatism, 1. It was peculiarlya disease of in- 
fancy, and the deep posterior cervical glands were usually 
at fault. It was not right, however, to consider such a 
large proportion as primary or idiopathic. He regretted 
that no bacteriologic study had been made of the cases 
reported in this paper. 

Dr. RICHARDS, said that although he had practiced 
medicine 14 years he had met his first case of retrophar- 
yngeal abscess only two months ago. The child had been 
brought to his office by a physician with the statement 
that the case was urgent. Examination showed a con- 
siderable swelling at the base of the tongue, and to the 
right of the median line. On digital examination he felt 
a slight but tense swelling. He had inverted the child 
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and opened the abscess with his finger nail, a considerable 
quantity of pus being evacuated. For a few minutes it 
had been difficult to get the child to breathe, but it had 
made a rapid recovery. 

Dr. C. W. RICHARDSON, Washington, D. C., said that 
he had seen three cases of retro-pharyngeal abscess in 
children, two of which had been relieved by operative 
intervention. About six or eight years ago he had seen, 
in consultation, a child who had a swelling in the neck for 
a week or ten days. It was supposed to be an inflamed 
tonsil or an enlarged lymphatic gland. The breathing 
was very stridulous and the condition of the little patient 
extremely bad. Examination had convinced him of the 
presence of pus, and on passing the finger into the phar- 
ynx he had detected an enormous swelling extend- 
ing toward the middle line down as far as the 
epiglottis. The child stopped breathing at the moment of 
making the examination, and the father in alarm snatched 
the little one and ran into another room. The child was 
heard to cry and gasp, and although he was ordered to 
bring the child back, he did not do so for a minute or two, 
and then it was found that the child was dead. This em- 
phasized the advisability in these cases of long standing 
or explaining to the family the possibility of sudden death 
supervening at the examination or during the operative 
intervention. There had been no special difficulty either 
about the diagnosis or treatment of the other two cases. 
It was difficult to inspect the pharynx of an infant under 
one year old, and hence these cases were often not diag- 
nosticated at first. In most cases the origin of the trouble 
was in suppuration of the deep cervical lymphatic glands. 

Dr. N. L. WiLson, Elizabeth, N. J., said that he had 
seen two cases recently. One of them had presented an 
enormous swelling, the child having been suffering for 
three weeks before coming to him. The abscess had been 
quickly opened with a bistoury, and recovery ensued. 
The other case had been sent into hospital for diagnosis, 
and he had failed at first to make the diagnosis. The 
child had been kept under examination for two weeks, and 
had then been referred to a general medical practitioner 
who had made the diagnosis. The child had then returned 
to him, and the nature of the trouble had been made clear. 
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In this instance the abscess had originated in tubercular 
caries of the spine. 

Dr. N. H. PIERCE said that he had seen two cases. 
One of them was a child less than one yearold, seen at the 
Post Graduate Hospital. The child was extremely ema- 
ciated from inability to nurse, and was on the point of 
suffocation. For a moment he had been puzzled over the 
case, for there had been no circumscribed swelling or red- 
ness, yet inspection had given him the impression of a 
foreshortening of the buccal cavity. The whole posterior 
pharyngeal wall was pushed forward. On digital exam- 
ination he had detected slight fluctuation, and he had 
then made the diagnosis. The ignorant parents would 
not then consent to operation, but some days later they 
allowed him to operate. The opening was made exter- 
nally. At that time the internal swelling was very large, 
and he thought it was conservative to estimate the quan- 
tity of pus evacuated at over four ounces. The tube 
was displaced in the dressing, causing another accumu- 
lation of pus, whereupon all the distressing symptoms 
again appeared. The child recovered rapidly after re- 
establishing drainage. In this case there was no verte- 
bral caries. 

Dr. F. C. Coss said that he had had two cases of 
retropharyngeal abscess at the hospital. In one of 
these nothing could be seen in the pharynx because of 
the large quantity of mucous accumulated there. On 
palpation, one could feel a solid mass on the pharyngeal 
wall, but neither he nor other physicians present could 
detect any fluctuation for four or five days. The symp- 
toms had grown slowly worse during this time, and, of 
course, immediate relief had been afforded by incision. 
It was well to examine with the finger quite low down. 

Dr. E. E. Hott, Portland, Me., said that when there 
was any swelling in the neck, whether the ear had been 
manifestly involved or not he made it a point to care- 
fully examine the external ear. If he found the poste- 
rior superior part of the canal red and sensitive to the 
touch he had found almost invariably that the mastoid 
was involved. He cited a case in which the tonsils and 
pharynx were extensively inflamed and the swelling in 
the neck was thought to be due to the inflammation in 
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the throat, but upon examining the ear and finding that 
the canal was inflamed and sensitive in the posterior 
and superior part he gave it as his opinion that the 
mastoid was involved, although there was no external 
manifestations of inflammation of the mastoid. The pa- 
tient was in a critical condition and he was asked to 
operate and did so, finding the mastoid broken down 
and a perforation into the digastric fossa and into the 
lateral sinus. The patient made an uninterrupted recov- 
ery. 

Dr. THOMAS H. FARRELL, Utica, N. Y., cited a case 
in which a large swelling had been found on the left 
side behind the posterior pillar of the fauces. The two 
pillars were crowded together so that at first sight the 
swelling looked like an enlarged tonsil. An _ incision 
had been made, but it had been necessary subsequently 
to enlarge the opening to secure proper drainage. 

CHAMBERS, Dr. T. R., Jersey City, said he had seen 
only yesterday a little child with what he suspected to 
be a postpharyngeal abscess. The only symptom was 
a peculiar crowing breathing associated with cyanosis 
on awakening out of sleep. The patient was an infant 
of about nine months. Palpation was _ unsatisfactory, 
and caused marked cyanosis and difficult breathing. No 
swelling could be appreciated. 

Dr. WARD, in closing, said that he had endeavored to 
show that the disease was more frequent than generally 
supposed, and one met with more often by the general 
practitioner than the specialist. It seemed to him rather 
strange that an infection of this kind of the deep lymphatic 
glands should so seldom tend to retropharyngeal abscess. 
He saw no good reason for resorting to the more formidable 
external operation. 


Some of the More Common forms of Defective Speech with 
Exhibition of Cases. 


Dr. G. HUDSON MAKUEN, Philadelphia. He defined 
voice to be ‘‘a column of breath set in vibration by its own 
impact with the vocal bands and re-enforced by its dif- 
fusion through the various resonant chambers into the 
surrounding atmosphere.’’ It was his belief that the per- 
sons who stammer do so for the most part because they 
have not an adequate column of breath properly controlled 
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at the time they desire to speak, and that the trouble in the 
majority of these cases lies in the respiratory mechanism. 

The diaphragm is well known to be an important re- 
spiratory muscle, and the text books put it down as an 
inspiratory muscle. He personally believed that for the 
purposes of speaking and singing the diaphragm is a 
purely expiratory muscle. He had endeavored to show 
that the diaphragm should always be contracted or in a 
state of tension when the column of air was being used for 
the formation of voice. He therefore taught his pupils to 
contract the diaphragm during the emission of vocalized 
breath. 

The speaker here presented a young man who had been 
coming to his clinic for about two years. When first seen 
he had been unable to articulate so as to be understood by 
any one. When seventeen months old he had suffered 
from marasmus and he was unable to walk for five years. 
When first seen at the clinic he was nineteen years old, and 
he could not speak a single intelligible word. The mus- 
cles of his mouth and face were at that time in a state 
of almost constant tremor. He had been taught to use 
the organs of articulation in the formation of the vari- 
ous sounds and to control the breath by the proper use 
of the respiratory muscles, with special emphasis placed 
upon the use of the diaphragm, as described above; and 
he was now able to speak quite distinctly though slowly 
and monotonously, and with some effort. He had been 
taught to use the syllabic method of articulation in order 
to properly train his muscles. In time he will be able to 
talk smoothly and easily. 

DR. MAKUEN said that he had treated children as young 
as six years. He exhibited three girls who were being 
trained. He stated that stammering is a disorder of both 
the muscles and the nerves, but by muscle training the 
nervous system would also be trained. 

Dentigenous Cysts of the Superior Maxilla. 

DR. FREDERICK CoBB, Boston, Mass. He said that in 
such persons the upper jaw is distended and as hard as 
bone. The location of the swelling is usually at the side 
of the nose, and examination of the nostril sometimes 
shows a bulging of the outer wall of the vestibule outward 
and upward. Sometimes the sinus could be seen running 
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upward into the swelling. The usual] symptoms were slow 
swelling of the face, without suffering except perhaps a 
slight pain about the roots of the teeth. On the sound 
side the transmission of light below the organ is better 
than on the other side. 

On inserting a canula into the tumor a brownish fluid 
escapes, and if by means of a syringe fluid is injected it 
escapes around the trocar. After evacuation of the cyst, 
and its consequent collapse a sharp bony prominence, 
representing the roof of the cyst, would become apparent. 
His own cases had contained no teeth. It was important 
to determine the condition of the teeth entering the cyst. 
The bony opening in the cyst should be packed until gran- 
ulation had become well established. He thought these 
cysts started in an inflammatory process originating 
around the diseased teeth, and characterized by excessive 
secretion. Some of the cases had come to him with a 
diagnosis of antrum disease. The salient points in the 
treatment were evacuation of the cyst and careful dental 
treatment. 

Cornu Cutaneum Auris. 

Dr. JOHN C. LESTER, Brooklyn, N. Y. The case was 
reported because of the extreme rarity of horny excre- 
scences of the skin. In this case the growth had been 
attached to the middle and outer portions of the pinna. 
He had failed to find in dermatologic literature any ref- 
erence to tumors of this nature attached to any portion of 
the external ear. Such growths are rarely found except 
on the face and on the penis. 

The growth in this case was single. They were more 
common in advanced age, and in males rather than in the 
opposite sex. 

The case reported was that of a man, fifty-eight years 
of age, who about six months before coming under obser- 
vation, had noticed a small pimple on the external border 
of the left ear. There was no history of traumatism or of 
constitutional taint. Attached to the upper half of the 
left ear was a horny excrescence, a little over 1'/, inch in 
length and about one inch in width at its base. Its shape 
resembled that of a pyramid slightly twisted upon itself 
with the apex toward the head. Near the base it was 
spongy. Almost the entire cartilaginous poi ion of the 
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ear was practically ossified. The growth unexpectedly 
came away: en masse with the hardened matrix of the 
plaster cast. The hemorrhage was so severe as to neces- 
sitate the use of ligatures and the immediate closure of 
the wound by several sutures. The attachment was cau- 
terized with nitric acid. Recovery was uneventful. The 
points of interest were, the anatomic location and the his- 
tory of severe freezing of the auricle, the age and sex of 
the patient, the severe hemorrhage following removal, the 
ossification of the auricle, and the permanancy of the 
recovery. 


A Report of Three Cases of Ligation of the Internal Jugular 
for Septic Thrombosis Following Purulent Otitis 
Media. Recovery. 


Dr. E. B. DeENcH, New York. The majority of these 
cases terminate fatally unless relieved by the surgeon. 
In the past fifteen years the means of recognizing the 
condition had become better and the technique had also 
greatly improved. Three cases were reported. 

DR. WILSON said that in the first operation of this 
character in which he had assisted the operator had taken 
four hours and a half to do the operation. He had since 
that time done the operation himself in an hour anda 
half. 

Dr. DENCH replied that in the first case the operation 
had required between 2'/, and 2!/, hours; the second and 
third, 1*/, hours each. 

Dr. Otto JOACHIM thought the excellent results 
‘achieved in the cases reported in the paper were largely 
owing to the early stage at which the operations had been 
done. 

Dr. DENCH was of the opinion that the secret of suc- 
cess was in making early diagnosis and resorting to 
immediate operation. The history of sinus thrombosis 
seemed to him about as characteristic as any other condi- 
tion met with. There were the typical rise and fall of 
temperature. One should be able to make a positive diag- 
nosis after watching a case for forty-eight hours. 


GENERAL DISCUSSION UPON ADENOIDS. 
Anesthesia in Children with Adenoids and in Adenoids Op- 
eration. 

Dr. J. H. HALSTEAD.. He said that children with ade- 
noids presented two distinct conditions, viz., (1) the 
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lymphatic diathesis, manifesting itself locally in the naso- 
pharnyx, and (2) the constitutional results of mouth 
breathing. Children of this diathesisand children who are 
compelled to breathe through the mouth because of ade- 
noids are affected not merely locally in the nose, throat 
and ear, but every tissue, every cell and every organ in 
the body is impaired by deficient oxygenation of the blood. 
Impaired lungs, cerebrum and heart are almost of neces- 


sity, a result. 

He believed in the complete removal of the adenoids 
whenever a removal is called for, because remnants tend to 
enlarge and cause a recurrence of symptoms rather than 
atrophy and shrink as was believed to be the case a few 


years ago. 

Under twelve years of age as arule, a general anesthetic 
should be administered because the operation in itself is 
exceedingly painful, and the great amount of shock caused 
by the pain, fright and blood is such that irrepair- 
able damage may be done to the nervous system of a sen- 
sitive child. Not only this, which is an important 
consideration, but still more important is the difficulty in 
removing all the growth without a general anesthetic. 

As to the anesthetic to be employed, he stated his be- 
lief that instead of being a safe anesthetic in childhood, 
chloroform was peculiarly dangerous in this period of life 
because so many children are of the lymphatic diathesis, 
the very condition which was found present by Kolisko on 
the postmortem table of persons killed by chloroform 
when the heart, lungs and kidneys were in an apparently 
normal condition. Children with adenoids, of all others, 
present the most favorable conditions for the dangerous 
effects of chloroform. Operating during primary chloro- 
form anesthesia was the most favorable time for a fatal 
result because here there are combined the great heart 
depressants chloroform, fear, shock and pain, any one of 
which may be sufficient to produce cardiac failure. 

Statistics as to death from chloroform, ether or any 
anesthetic are unreliable, physicians refusing to report 
these cases. The author reported a fatal case from chloro- 
form in the adenoid operation and stated that he could find 
but one other case, that of Wishart, reported during the 
past two years, or since Hinkel reported his case and col- 
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lected the cases up to that time. So far as they go, 
however, statistics are all favorable to the view that chlo- 
roform is, in general surgery, from-three to seven times as 
fatal as ether, and the author thought that children of the 
lymphatic diathesis, or those with adenoids, were pecu- 
liarly susceptiable to the depressant effects of chloroform. 
He had had no experience with ethyl chlorid, feeling 
that the objections to chloroform were equally applicable 
to ethyl chlorid, an anesthetic in many respects like chlo- 
roform and, from the number of deaths reported, not a 
harmless one. Nitrous oxide was too evanescent to permit 
of a satisfactory adenoid and tonsil operation. 

All things considered he thought the best anes- 
thetic was ether. Primary ether anesthesia was often all 
that was required but where a longer operation was to be 
expected the third stage should be reached. Expertness 
in operating should be cultivated but not at the expense of 
thoroughness. Ether, as compared with chloroform, has 
many disadvantages but they can be largely minimized or 
diminished by a good anesthetizer. Asa rule, ether is 
badly or indifferently administered, few physicians being 
good anesthetizers. The author said he was lately in the 
habit of giving atropin hypodermically to children over 
seven, and often under this age, in order to diminish the 
excessive mucus secretion in the throat and lower respir- 
atory passages and with an almost uniformly excellent 
result. On a few occasions he thought that possibly the 
dryness of the mucous membrane interfered with the ex- 
pulsion of the blood and what mucus it secreted. 

He was, also of late, in the habit of anesthetizing the 
nasal mucous membrane by applying with a cotton swab, 
a few drops of a five or ten per cent. solution of cocain. 
He never sprayed the cocain but always used a fine nasal 
applicator with a small cotton swab, not more than two 
or three drops of the solution being required. This was 
gently and quickly passed into both nostrils and over the 
mucous membrane. This was done on the theory of 
Laborde that nausea and vomiting caused by ether or 
chloroform is through the irritation of the peripheral 
branches of the trigeminal nerves which, when irritated by 
chloroform or ether, cause a reflex stimulation of the 
pneumogastric and inhibitory respiratory center in the 
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medulla. The nerve endings, deadened by cocain, are not 
irritated and consequently nausea and vomiting are di- 
minished and the struggling and suffocation lessened to a 
marked degree. In the past six months the author’s 
experience with this has been most satisfactory. 

In children above twelve and fourteen years of age, he 
is in the habit of operating more often under cocain anes- 
thesia than under general anesthesia, because at this age 
the patient commonly prefers the pain and a second oper- 
ation to the disagreeable effects of a general anesthesia. 

From the Standpoint of Hemorrhage. 

Dr. IRvinc E. KIMBALL. In 350 adenoid operations 
done in twelve years, he had not seen either primary or 
secondary hemorrhage of sufficient gravity to give anxiety. 
In all but four of the cases ether had been the anesthetic 
employed. Unfortunately this immunity from hemorrhage 
had not been the experience of all. The modern methods 
of doing this operation were perhaps responsible for the 
increasing tendency to undo hemorrhage. He was 
inclined to think this was because an effort was made to 
do the operation hurriedly. In the early years of his ex- 
perience it had not been uncommon to take thirty minutes 
for the operation. No one instrument would always be 
sufficient. The forceps were not to be despised. Careful 
inquiry should be made into any family hemorrhagic 
tendency. The patient should be kept in bed and under 
observation for twenty-four or forty-eight hours after the 
operation. It was also well to keep the patient under 
one’s immediate observation for a_ short time after 
operating. 

From the Standpoint of Histology. 

Dr. NorvAL H. PYrERcE, Chicago. Adenoids are 
hyperplasia of tissues normally present. This hyperpla- 
sia should only be looked upon as pathologic when it 
interfered with the functions of the other parts or itself 
became secondarily diseased. These growths are of two 
great varieties, the diffuse and the stalactite. Thesurface 
may be either coarsely granular or nearly smooth, or more 
or less fissured. The ciliated columnar epithelium is 
cuboid or pavement shaped in places owing to pressure. 
Beneath this epithelium is a delicate basal membrane. 

The principal part of the mass is composed of lymphoid 
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nodes identical with the solitary follicles of the intestine, 
and a reticulum holding together these nodes together 
with follicles which open on the free surface of the mucosa. 
Subsequently the lymphoid nodes become atrophied by 
pressure from contraction of the maturing embryonic con- 
nective tissues. These growths were frequently affected 
by tuberculosis and other infections. 
From the Standpoint of Pathology. 

Dr. CHARLES W. RICHARDSON, Washington, D. C. 
Adenoids may be classified into two groups, viz., (1) a 
hard or fibrous type, and (2) a soft or gelatinous type. 
The consistency seemed not to depend so much upon the 
age of the patient as upon the character of the histologic 
elements. The most frequent situation is in the vault just 
at the pharynx. He had never met with these growths 
around the orifices of the Eustachian tubes. The growths 
are composed of delicate connective tissue rich in lymphoid 
cells and blood vessels. 

By collecting the cases from the literature it had been 
found that 45 out of 905 cases, or about 5 per cent., 
showed tubercular invasion. It could not be denied that 
in children of a certain type there was a strong tendency 
to the development of adenoids, and it was probable that 
this was the last evidence of some constitutional vice, such 
- as syphilis, tuberculosis, or the result of an ill-assorted 
marriage. 

From the Standpoint of Operative Procedures. 

Dr. JOSEPH A. WHITE, Richmond, Va. He said that he 
had operated a good many hundred times himself, and yet 
no matter what method he had adopted he never felt sat- 
isfied that he had thoroughly removed all of the growths. 
So long as bleeding followed gentle use of probe the space 
was not free of adenoids. 

Some adenoid growths resemble a bunch of worms, some 
are conical with apex down; others are flat and cushioned 
shaped, and keep up a constant discharge of mucus; 
others still are composed of two lobes with a deep fissure 
separating them. He could not see how the forceps could 
be discarded entirely. While the curette was the main re- 
liance, no curette could clean out the space completely, 


particularly the masses on the sides in the vicinity of the 
Eustachian tubes. For the removal of these he used the 


forceps. 
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He was in the habit of operating under general anesthe- 
sia in children, though doing so with fear and trembling. 
He was accustomed to use a palatal retractor of his own 
devising, and while this was in position he examined the 
space thoroughly before doing an operation. This was 
entirely feasible in children over five years of age; for 
younger ones he had to depend solely upon the examina- 
tion with his finger. It was ordinarily possible in adults 
to see the vault satisfactorily; but there were many cases 
in which such a view could not be obtained without the 
use of this device. It had been invaluable to him and to 
others who had learned to useit. His experience had been 
that it was necessary to be trained to use this little instru- 
ment to advantage. The instrument was exhibited. 

It had been his experience that where the operation was 
not thoroughly done the patient would be annoyed after- 
ward with considerable dischargein the pharynx. Hehad 
seen one operator do marvelous work in the post-nasal 
space with the snare; but personally he could not do this, 
and indeed the majority of operators depended upon the 
curette, using also the forceps. Occasionally he had 
made use of the galvano-cautery to remove small frag- 
ments not easily removed in any other way. Without an- 
esthesia the only position was with the patient sitting in 
front of the operator. When anesthesia was employed, 
the child was anesthetized with the head down. As soon 
as under the influence of the anesthetic he inserted the 
mouth gag, the child’s head hanging over the chair. He 
was so afraid of general anesthesia in children that he 
operated under cocain alone whenever possible, and rarely 
used profound general anesthesia. 

From the Stand Point of After-Treatment. 

Dr. FREDERICK C. CoBB, Boston. If the operation was 
thoroughly and carefully done there was seldom any 
sepsis. It was generally sufficient to keep*the child quiet 
for a day or two. He had occasionally noticed that the 
operation had started up an old middle ear disease. He 
had tried at one time sprays to keep the parts clean after 
operation, but they had been abandoned, feeling that with 
a proper technique they were unnecessary. He had only 
once been called upon to treat hemorrhage, and in that 
case the bleeding had subsided under the use of simple 
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astringent sprays applied to the nose and naso-pharynx. 
It had come on three days after the operation. 

Dr. A. G. Root, said that in young children, partic- 
ularly if there was any disorder of the kidney, he pre- 
ferred chloroform. Deaths from chloroform anesthesia 
were but little understood. It was assumed by those who 
had studied this subject that the deaths that had occurred 
from chloroform anesthesia were probably the result of an 
enlarged thymus gland. The exact pathology was, how- 
ever, not well understood. It was often necessary to keep 
the tongue well forward, yet the application of forceps to 
the tongue seemed to him simply barbarous. It was much 
better to pass a stout ligature through the tongue, as this 
gave complete control, did not leave the tongue sore 
afterward, and did not inflict traumatism which might 
eventually lead to the development of epithelioma. He 
was one of those who believed the forceps could not be 
discarded. An instrument which had not been mentioned 
in this discussion was one called an adenotome, and, in 
his hands, it had proved of considerable value. It was 
easily used, and would sometimes take the place of the 
forceps. It seemed to him that septic conditions were 
liable to follow invasion of the post nasal space, and hence, 
an effort should be made to keep this part clean. 

Dr. PRICE BROWN expressed his faith in chloroform, 
never having used ether in these cases. In using chlo- 
roform there was a certain definite small rate of mortality. 
In a practice extending over a quarter of a century he 
had not seen a fatal case from chloroform, and while it 
might occur to him at any time such an accident would 
only have the effect of making him more careful in its 
administration. This anesthetic should be administered 
drop by drop. In two instances he had seen serious effects 
from pouring somewhat larger quantities on the napkin at 
a time. Regarding instruments, he would say that he 
never uses the forceps, finding that he can accomplish the 
desired result by the proper use of curettes of various 
sizes and of the requisite sharpness. In the side spaces 
he could remove the fragments easily with his finger nail. 
He had at one time tried a forceps, but had been disap- 
pointed with its action. - 

Dr. RICHARDS thought the selection of instruments and 
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of position for operating was a matter of individuality. 
Personally he always operated with the patient in the sit- 
ting position and with ether astheanesthetic. Herecalled 
one instance in which most alarming symptoms had fol- 
lowed the administration of chloroform in the hands of a 
skilled anesthetist, and it was not likely that he would 
employ this anesthetic agent again. 

Dr. W. C. PHILLIPS said that he had always consid- 
ered cocain exceedingly dangerous in young children, and 
he would hesitate a long time before using it in such ca- 
ses; hence it was only adding to one’s troubles to go from 
chloroform to cocain. He was surprised that Dr. White 
used the forceps for his final work; in New York City the 
practice was to use the forceps in the first stage of the 
operation and finish up with the curette. He did not think 
the position of the patient was a matter of any importance, 
probably no one in the room ever seen death from inhal- 
ing blood. He never thought of lowering the patient’s 
head to prevent blood from going into the trachea, and 
believed if the blood went down it passed into the stomach 
and not into tho trachea. 

Dr. F. H. Korie, Hornsville, N. Y., said that he had 
frequently made use of the A C E mixture instead of either 
chloroform or ether, using an Esmarch inhaler. Ithad all 
the advantages of chloroform and of ether, and none of 
the disadvantages of either of these anesthetics. The 
chief danger from chloroform lay in the fact, that it was 
usually administered by those who had not sufficient ex- 
perience with it. It should be administered by the drop 
method, the patient if old enough, being instructed to 
count, and with each count one drop of chloroform being 
given with the Esmarch inhaler. He did not approve of 
the use of either the tongue forceps or of the ligature 
passed through the tongue. It was an easy matter for the 
assistant to keep the jaw well forward by the thumbs 
placed behind the angles of the jaw. 

Dr. LEwIs C. CLINE, Indianapolis, thought the selection 
of the anesthetic and the instrument was a matter chiefly 
of early teaching and individual experience. It had been 
his misfortune to see a healthy child of five years die from 
the use of cocain in the hands of another practitioner. 
The worst experiences he had ever had were in three 
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cases, and in each of these it had been with the first few 
inhalations of chloroforin. He had been severely criti- 
cised for advocating the removal of adenoids without 
anesthesia, but he believed it was right. The child was 
firmly held, and he took plenty of time in operating. He 
had frequently resorted to the method of removing ade- 
noids piecemeal in both children and adults, and his pa- 
tients had come back again and had the operation repeated 
until finished. 

Dr. THoMAS HARRIS, New York, thought it hard to 
reconcile some of the discordant views expressed concern- 
ing anesthetics. Speaking for the Manhattan Eye and 
Ear Hospital, of New York, he would say that ether was 
generally employed, and there had been no fatal case from 
it certainly in the last ten years. He had operated on 
quite a number of very young children, had had one fatal 
result. In this case an infant was recovering from pneu- 
monia and there seemed to be so much obstruction to 
breathing that he had removed with the finger nail as 
much adenoid tissue as possible without giving an anes- 
thetic. The child had been temporarily relieved, but had 
died thirty-six hours later, apparently from some menin- 
geal complication. No autopsy was permitted. At one 
time he had advocated operation only when there was 
much adenoid tissue present, but to-day he believed it 
should be removed whenever there was sufficient material 
of this kind present to be recognized. This wasespecially 
necessary from the standpoint of the aurist. English 
aurists were in the habit now of making an application of 
iodin or other astringent to the naso-pharynx after the 
operation. They thought it tended to prevent a recur- 
rence. 

Dr. M. D. LEDERMAN recalled two or three cases in 
which, relying upon examination of the postnasal space 
with the mirror, he had decided that there was little or no 
adenoid tissue so that he believed the finger was the better 
guide. Within the past six months he had come to use 
chloroform, though formerly he had made use of the A C 
E mixture. He operated with the child in the recumbent 
posture when chloroform was used without letting the head 
hang down. He had never thought it necessary to resort 
to profound anesthesia. He began with the forceps, and 
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followed this with the curette and the finger. Where 
there was a roughness of the vault after the operation, it 
was certainly well to apply a solution of iodin. 

Dr. .R. C. MYLES said that at the last meeting he had 
had occasion to remark upon the danger of drawing de- 
ductions and conclusions from personal experience alone 
because in comparison with the grand total individual ex- 
perience must sink into insignificance. Having had a fatal 
case from anesthesia he had learned privately of anumber 
of other fatalities—so many as to show conclusively that 
statistics on this subject are absolutely false and unreliable. 

His patient, a man of 37 years of age, was suffering from 
nasal stenosis and a large mass of lymphoid tissue in the 
rhinopharynx. The patient was compelled to sleep sit- 
ting up in a chair. Several attempts were made to re- 
move the growths under cocain anesthesia, but the patient 
resisted so violently that the operator was forced to dis- 
continue his efforts. The patient was apprehensive and 
extremely nervous. An expert gave nitrous oxide gas, 
which the patient took very badly, then ether was em- 
ployed. The anesthetist failed to get him thoroughly 
under the influence of ether, as the patient would become 
very dark and purple and cease to breathe. The patient 
was placed, face downward over the edge of a table, a gag 
was introduced and the forceps were rapidly introduced, 
two or three times and withdrawn with pieces of tissue 
from the rhino-pharynx. Hemorrhage was moderate. 
The patient suddenly stopped breathing and became com- 
pletely relaxed. Tracheotomy was performed, artificial 
respiration and oxygen gas were employed diligently for 
more than an hour without any revivifying effect. 

He knew of an institution in which a great many ade- 
noid operations were done on children, and done very 
rapidly without anesthesia, by the use of a specially de- 
vised antero-posterior cutting curette, sharpened specially 
for each operation. He knew of no other instrument that 
would remove such large masses from the nasopharynx. 
Any one who is not expert both with the forceps and with 
his left forefinger should not introduce forceps into the 
rhinopharynx. If the forceps were used without the guid- 
ance of the finger, and pieces were removed and then 
examined with the microscope, it would be found that 
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many of these fragments of tissue should have been allowed 
to remain in their natural position. 

Dr. SARGENT F. SNow, Syracuse, said that he had used 
the bromid of ethyl in 15 cases, and with results that had 
pleased him. The desired anesthesia had been induced, 
and the patients had been awakened promptly, so that 
they could spit out the blood. He used a small quantity 
of the bromide of ethyl, six to eight drams, taken out of a 
hermetically sealed tube. 

Dr. S. MACCUEN SMITH, Philadelphia, said he had used 
bromid of ethyl in two or three cases, and in each one it had 
been necessary to perform artificial respiration. The an- 
esthetic had been administered by a gentleman familiar 
with its use, and he had given it for Dr. Montgomery, on 
whose recommendation Dr. Smith had tried it. He had 
had some experience with anesthesia induced by the pas- 
sage of oxygen gas through chloroform. So far ashe had 
observed its effects, they had been excellent. The color 
of the patient improves under its action, and it is followed 
by very little nausea. The chief objection to the method 
was the expense. 

Dr. T. R. CHAMBERS, Jersey City, said that he had 
found five per cent. of the cases among children did not 
require anesthesia at all. Chloroform should be admin- 
istered with a mixture of tact and time. It takes about 
fifteen minutes to get a child properly under the influence 
of chloroform, minimizing properly the fear and shock. 
Chloroform was the only anesthetic that he employed in 
these cases, and he gave it to the point just beyond what 
is described as surgical anesthesia. 

Dr. HALSTEAD, in closing, said that Dr. Myles had well 
covered the ground of the lack of value to be placed on 
statististics of fatalities from anesthetics. He knew, 
through verbal communication, of more deaths from chlo- 
roform in this operation than were recorded in all American 
literature. He believed that an operation of any kind 
should never be done under primary chloroform anesthe- 
sia as it was in this stage that most deaths occurred— 
probably because of the pain and fright added to the chlo- 
roform. To operate under chloroform in the upright or 
semi-upright position was, by all, recognized as placing 
the patient in the most favorable condition to succumb to 
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the chloroform. He had no fear of the slight amount of 
cocain used in the nose preparatory to giving ether. The 
amount was exceedingly small, not comparable with the 
amount used in doing the smallest operation under cocain, 
and the ether would offset any possible ill effects of the 
cocain. One speaker said the adenoid operation was not 
a painful one under a local anesthetic. He entirely dis- 
sented from this, believing it to be one of the most painful 
operations which we are called upon to do, and thought the 
speaker must have hypnotized his patients if they expe- 
rienced no pain. 

Dr. WHITE said that he kept the patient’s head down 
not merely to get rid of the blood but because he was using 
chloroform. If he were using ether he would put the pa- 
tient in the erect posture. 


The Abortive Treatment of Acute Mastoiditis in Children and 
Adults. 


Dr. J. F. MCKERNON, New York City. He had tried 
dry heat in ten cases, four of them being children. The 
heat had been applied by means of the hot water passing 
through the Leiter coil. He had found that the tenderness 
had been but slightly diminished, but on substituting ice 
water for the hot water the tenderness had quickly sub- 
sided. The ten cases were not selected, but were takenas 
they presented. He had since used the hot water treat- 
ment in 14 other cases, and if anything the results had 
been even less favorable. 

The treatment he advised was to enlarge the opening in 
the drum, if sufficient drainage had not been secured by 
nature, and in addition where there was marked swelling 
or prolapse of the superior and posterior canal walls he used 
what some had described as ‘‘internal Wild’s incision.’’ 
Absolute rest is enjoined, and the ice-coil is applied firmly 
to the mastoid process and bound in place. The ear is 
irrigated at intervals of two to three hours with warm 
bichlorid solution 1:4000. If after twenty-four hours of 
such treatment the tenderness over the mastoid had not 
almost entirely disappeared, the cold coilisreapplied again 
for twelve hours more. The majority of these cases could be 
discharged cured within a week. In a very small percent- 
age the tenderness would persist after the thirty-six hours, 
and then if the temperature were less than 100° F., he 
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would reapply the coil for another period of twelve hours. 
If there was still no improvement, the classical mastoid 
operation should be done. 

As a rule, in children under three years of age, the ice 
coil should not be applied after thirty-six hours, butif the 
tenderness had not subsided in a few hours after its re- 
moval the mastoid should be operated upon. He was of 
the opinion that if the discharge was examined bacteriolog- 
ically at an early stage it would possibly serve as a trust- 
worthy guide in making the prognosis. If strepcococci 
were present in abundance, 80 per cent. of the cases would 
ultimately require operation. Thus, in aseries of 57 cases 
of acute mastoiditis examined in this way, 42 showed strep- 
tococci in abundance, and of this number 39 required op- 
eration. 

Dr. W. C. PHILLIPS said that he did not feel like con- 
demning heat so strongly as had the reader of the paper. 
The physician’s duty was to decide whether or not the 
case was well advanced. He could not say that hot appli- 
cations were better than cold ones, though perhaps safer. 
He felt quite sure one of his cases had died from the re- 
sult of a too prolonged application of the ice coil at too 
late a stage of the disease. It seemed to mask the symp- 
toms. He was disposed to confine the use of the ice coil 
to twenty-four hours, or at most thirty-six hours. Hehad 
made it a rule for some time past to have a bacteriologic 
examination made of the discharge. This year strep- 
tococci had been present in every instance, and some- 
times also pneumococci and staphylococci. The ice coil 
has a tendency to mask the symptoms, and this should be 
given careful consideration, particularly by the inex- 
perienced. He made it an invariable rule not to reapply 
the ice coil. 

Dr. CHAMBERS said that during the past few months he 
had studied bacteriogically 58 cases of mastoid disease, 30 
of which had gone on to operation. He felt that in the 
other 28 he had aborted the disease by the injection of 
water at a temperature of 120° F. into the auditory canal. 
Some of his patients had stated that they had used the 
water at a temperature of 130° F., and withincreased com- 
fort. He used the hot water douche through the ear 
douche with outlet pipe at intervals of an hour for two or 
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three days and followed it for fifteen minutes by an appli- 
cation of ice, and for another fifteen minutes by the hot 
water bag, and then started again with the hot water 
douche. In 12 per cent. of the cases, Fraenkel’s pneu- 
monia bacillus had been present. In a number of 
instances, paracentesis of the drum had been performed one 
or more times. The cases showing the pneumonia bacillus 
had been most easily controlled. If streptococci were 
present, the opening in the drum was cauterized with 
chromic acid, if the germ was Fraenkel’s bacillus a pep- 
sin treatment always; in every case where it could be 
thoroughly employed promptly stopped the discharge. 

Dr. JOSEPH S. GIBB said that according to his obser- 
vation cases of acute mastoidititis are prompt in develop- 
ing and usually demand active and energetic treatment 
for their relief. He was equally sure that prompt abortive 
measures in a certain proportion of cases is rewarded by 
good results. 

Too often, these cases are overlooked or treated lightly 
by the medical attendant until unmistakable evidences of 
suppuration leaves the surgeon nothing to do but to open 
the mastoid and to evacuate the pus. The experience he 
has gained in the wards of the Episcopal Hospital where 
his attention is called to the cases early has convinced 
him that much may be done of an abortive nature. We 
have in this hospital constantly a large number of cases of 
typhoid fever and ear complications have been unusually 
prevalent especially within the past two years. He has 
seen several very severe cases of acute otitis media in the 
past winter, and in all of these cases, symptoms of mastoid 
irritation were present and in a few what would be re- 
garded as unmistakable signs of inflammation were pres- 
ent, and yet, in this group of possibly 8 or 10 cases (he 
had no record but reports from memory) in but one was 
it deemed necessary to open the mastoid. One case in 
particular impressed him with the value of abortive treat- 
ment was that of a young girl of twenty who during con- 
valescence from typhoid was suddenly seized with intense 
pain in the left ear which was quickly followed by profuse 
purulent discharge from the auditory canal. The dis- 
charge gave little or no relief to the pain and very soon 
the mastoid became boggy, red and exquisitely tender. 
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The pinna stood out from the head and there was bulging 
inward of the posterior wall of the auditory canal. So 
marked were the symptoms that he directed the resident 
physician to make preparation for opening the mastoid on 
the day following his visit to the hospital. An urgent call 
out of the city prevented his reaching the hospital that day 
so he phoned the resident to have three leeches applied to 
the mastoid region and to follow this with continuous ap- 
plications of the ice bag besides, giving some general di- 
rections as to the secretion and remarking that he would 
be there the following day to operate. Thenext day when 
he saw the patient there was a marked change in her con- 
dition; the inflammatory condition about the mastoid had 
subsided, the pain had lessened very much and even the 
discharge from the ear had diminished in quantity. The 
treatment was continued and in a period of about two 
weeks there were absolutely no ear symptoms present and 
the girl departed for her home in Scotland. This case 
represents cases which he has seen again and again, so 
that he has come.to the belief that we should be somewhat 
cautious in our advocacy of radical measures, unless there 
are positive evidences of the presence of pus or symptoms 
of cerebral complications are present an earnest effort 
should be made to combat the inflammatory action, by 
means of leeches, ice or Leiter’s coil to the mastoid com- 
bined with proper attention to the secretions, e. g., unload- 
ing the portal circulation by small doses of mercurials and 
effecting free diaphoresis and diuresis. Attention should 
be given to the ear should suppuration be present and free 
drainage maintained. While this is his firm belief, at the 
same time he does not believe that these measures should 
be persisted in too long. Should there be no abatement 
in the pain in 24 or at the most 48 hours it would certainly 
be the part of good surgery to cut down on the mastoid 
and open up the mastoid cells. 

Dr. M. R. WARD said that he had had considerable ex- 
perience in the treatment of acute mastoiditis, but he 
discarded the use of leeches and trusted solely to cold as an 
abortive measure. 

Dr. S. F. SNow said he could not help feeling that 
many cases of simple inflammation of the mastoid were 
needlessly operated upon. He had formerly used heat, 
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but had changed to cold, not that he thought there was so 
much difference in the results, but because cold was more 
easily applied. The first indication was to establish free 
drainage from the tympanic cavity, and if this were at- 
tended to it was quite safe, even in the more advanced 
ones, to await the result of using ice. The only exception 
was in cases showing symptoms of intracranial complica- 
tions cerebral disturbance. The heat or cold should be 
applied uninterruptedly from the beginning to the end of 
the abortive treatment. It was safe to continue the con- 
stant application of ice so long as continued improvement 
was apparent. He felt more than ever confident on this 
point from recent experience. If a low temperature of the 
parts were continuously maintained the production of pus 
would be lessened. 

Dr. LEDERMAN thought there could be no doubt that 
cold applications, properly made, free incision and drain- 
age constituted the proper abortive treatment of this 
disease. Some cases are more comfortable with hot appli- 
cations; this is more noticeable in the subacute stage. 

Dr. E. E. Hout, Portland, Me., said that he had tried 
heat but had found that it macerated the tissues and 
favored their invasion with germs. On the other hand, 
the cold by making the symptoms was apt to be mislead- 
ing. Instead of either cold or heat he now made use of 
the glycerite of carbolic acid and found it better than either 
of the others. It had the advantage of not masking the 
symptoms. When there was any marked bulging behind 
the ear he was in favor of prompt operation and the estab- 
lishment of good drainage. 

Dr. L. C. CLINE said that in the early stages the main 
thing was to secure proper drainage. Calomel and saline 
purge was perhaps as useful as the application of cold. 

Dr. R. C. MYLEs said that it had been his experience, 
after making a free incision into the posterior quadrant 
and into the periosteum, to observe that there was aten- 


dency for the wound to close and interfere with the drain- 
age; he therefore favored not only the straight incision 
but also a curved or T-shaped incision. In some of the 
cases he had excised a circular portion of the drum, and 
these cases had done the best of all. Many of these cases 
had come under observation last winter, and only a few of 
them had required operation. 
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Dr. B. ALEX. RANDALL, Philadelphia, was invited to 
take part in the discussion. He said that he had generally 
found hot applications quite satisfactory, but moved by 
Dr. McKernon’s comparative tests had recently tried cold. 
In a series of cases in which there seemed a fighting 
chance he had made effective use of the cold, yet it had 
so happened that all of them had required operation. On 
the other hand, at least a dozen of the apparently unfav- 
orable cases treated by heat had been cured without 
operation. In the past ten years heat had rendered him 
valuable assistance in over 600 mastoid cases, cured with- 
out operation; while in hardly a dozen had it failed. 

Dr. L. B. GRADDY, Nashville, said he believed that 
when the mastoid cells had become infected with pus- 
producing organism the application of heat or cold could 
do little if any good in the way of arresting suppuration. 
He favored the early use of purgatives and the establish- 
ment of drainage. He had been particularly pleased with 
the application of leeches over the antrum, using from two 
to six leeches according to the age and physical condition 
of the patient. This application he made invariably if the 
case was seen early. If, however, infection of the deeper 
parts had already taken place he operated. 

Dr. MCKERNON, in closing, thought it was often a fine 
point to detarmine when the cold should be applied. 
When there was an inflammation of the lining membrane 
of the antrum and cells he believed such treatment did 
good; he did not expect to stop suppuration that had 
already taken place. He had tried leeches, but having 
found in hospital practice infection of the leechbites he 
had discarded this mode of treatment except occasionally 
in private practice. All of the streptococcus cases go on 
to suppuration and abundant formation of pus. He had 
had no experience with the glycerite of carbolic acid. He 
believed in free drainage, purgation and absolute rest as 
the important factors in the early treatment. Ifa good, free 
incision were made at first there would be rarely any oc- 
casion for a second one. 


A Further Report upon the Use of Pure Carbolic Acid in the 
Treatment of Mastoid Wounds and Chronic Suppura- 
tlon of the Middle Ear. 


Dr. WENDELL C. PHILLIPS, New York. He said that in his 
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report on this subject last year he had made use of the 
carbolic acid treatment devised by Dr. Seneca D. Powell 
for a period of only three months. Of the six cases re- 
ported at that time, all had remained well up to the present. 
The cases during the past year had been of about the 
same class as those already reported upon, but he had also 
used the method on cases of burrowing with pus sacs. 
He had used the acid freely in these cases and could not 
say too much of the favorable results obtained. Better 
results had been obtained by allowing the carbolic acid 
to remain in contact with the tissues from thirty to sixty 
seconds before applying the alcohol as an antidote. In 
not a single one of the pus sac cases had a secondary 
operation been required. 

He never performed an ossiculectomy except in cases 
which had resisted for a long time the usual methods of 
treatment. He had seen no ill effect from the carbolic 
acid treatment in this class of cases and he was inclined 
to believe a more rapid result had been obtained. It 
could be applied freely without fear of harm. This 
treatment had been employed in his service at the Man- 
hattan Eye and Ear Hospital in about 20 cases of mas- 
toid operation. The discharge had been markedly les- 
sened in cases in which other cauterizing agents had 
failed. and in many instances secondary operation had 
had been avoided. It had been particularly valuable when 
used in the ear in the form of a spray. 

Dr. LEDERMAN said that he had used this treatment 
in a few cases, and had found very little reaction if the 
alcohol was promptly applied. When the necrosis was 
superficial there seemed to be quite a field for the use 
of this agent. 

An Unusual Case of Traumatic Rupture of the Membrana 

Tympani. 

Dr. GEORGE L. RICHARDS, Fall River, Mass. He said 
that Randall, in a tabulation of five thousand cases of 
ear diseases, had found but five cases of traumatic per- 
foration. The case reported was of a fireman, forty- 
three years of age, who had been struck on the side of 
the head at short range by a stream from a hose. He 
had been knocked down and stunned for the time, and 
in a few hours the ear had begun todischarge. He had 
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come under observation three dayslater. The canal was 
cleansed and iodoform gauze inserted. The man com- 
plained chiefly of tinnitus, The rupture appeared to have, 
been the result of sudden compression of the air in external 
canal rather than by direct impact of the water. A simi- 
lar case had been observed by him in a mule spinner who 
had come because of a facial paralysis, with some deaf- 
ness and tinnitus. He had fallen down three weeks 
previously, striking the side of the head. The case had 
yielded readily to treatment. The symptoms most com- 
plained of was tinnitus, the loss of hearing being usually 
not extreme, and only temporary. 

Hout, Dr. said he had seen one or two cases of rupture 
of the membrana tympani from waves striking the head 
while the person was in bathing. Recently he had seen a 
case of perforation of the drum membrane occurring in a 
bicycle rider who had been struck in the ear by a wire 
hanging down. No other part had been injured. 

Dr. N. H. PIERCE said that during the bombardment 
of Santiagoa number of sailors had had traumatic per- 
foration of the ear drum, particularly the men working in 
the turrets. It had been usually accompanied by more or 
less pain, deafness and tinnitus. Most of these men had 
been able to return to their work within a week. One of 
the more protracted cases he had seen recently, and there 
was a chronic suppuration of the middle ear, which the 
patient said had not existed before the injury. The treat- 
ment had consisted in plugging up the ear with cotton 
and very carefully abstaining from the use of antiseptics. 

A Case of Carcinoma of the Larynx. 

Dr. T. H. FARRELL, Utica, N. Y. The speaker pre- 
sented a man, 54 years of age, who had pain on swallow- 
ing for the past three months. During this time he had 
lost about forty pounds. Examination showed a grayish 
fungous growth confined to the left side. The true cords 
were not involved, and the voice was not impaired. On 
April 29th portions had been removed and submitted to 
two pathologists for examination, both of whom had re- 
ported the growth to be a typical epithelioma. 

With the aid of Dr. Jones, a general surgeon, trache- 
otomy was first done, and then the pharynx epened 
through the thyrohyoid membrane. The removal of the 





SOCIETY PROCEEDINGS. 329 


growth had been begun from infront. More room for 
working was obtained by doing a thyrotomy along the 
median line. Having ligated the attachment of the growth 
to the pharyngeal wall it had been removed, and then the 
greatest difficulty had been experienced in bringing 
together the pharyngeal mucous membrane. During the 
first three days the respirations had been 30 to 35 per 
minute, and large quantities of muco-pus had been dis- 
charged from the tracheotomy tube. The temperature 
only once rose much over 99° F. The tracheotomy tube 
had been left out on the sixteenth day, and the opening 
in the tracheotomy allowed to close. On the twenty- 
sixth day the feeding catheter had been removed and the 
patient fed with a stomach tube inserted at each feeding. 

Dr. LEDERMAN thought that as the man was not suf- 
fering much it would be better to leave him as he was, 
avoiding operative interference for the present. 

A Brief Report of A Case of Cerebral Abscess of Otitic Origin. 

RICHARDS, Dr. G. L. Fall River Mass. The patient 
was a man, twenty-eight yearsof age, seen first on Sep- 
tember 16th, 1899. At that time he had had a tempera- 
ture of 100.4° F., and a perforation of the drum head. 
On the next day he was perfectly rational and the gen- 
eral condition seemed good. The day following this his 
temperature being normal and his pulse 76, he was 
allowed to go home at his own request. He was found 
late in the evening in adazed condition in a swamp some 
distance from his home. He was taken back to the hospi- 
tal, and on that afternoon the speaker had seen him. 

He was absolutely unconscious; the pulse was 104; the 
right pupil was much dilated, and the whole left side was 
paralyzed. He had made a probable diagnosis of cere- 
bral abscess, advised operation, and given an unfavorable 
prognosis. 

Ether was given and the mastoid operation done. Not 
enough being found to account for the man’s condition an 
opening had been made with the trephine at the base of 
the right middle lobe of the cerebrum and two or more 
ounces of very foul pus had been evacuated. The cavity 
was washed out and drainage tube inserted. Four hours 
after the operation the pulse was 140, respirations 72 and 
temperature 105° F. He soon developed a severe bron- 
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chitis, which may have been the result either of the ether 
or of the exposure in the swamp. The next day the tem- 
perature was controlled by antipyrin, and the man became 
partially conscious. He died on the third day with a tem- 
perature of 107.8° F. No autopsy was _ permitted. 
Although nearly the whole of the right middle lobe of the 
brain had been destroyed it was remarkable that the 
man had been in such apparently good condition that he 
had been allowed to go out from the hospital, less than 
24 hours before being brought back in a state of par- 
alysis and coma. 

Cerebral Abscess Following Chronic Otitis Media; Recovery. 

Dr. W. H. DuDLEY, Easton, Pa. The patient was a 
man, twenty-five years of age, who had been seen on 
August 16, 1897. When a child he had hadan acute sup- 
purative otitis media, and when seen this time had been 
ill for about one week. He had complained of pain in 
the left side of the head. His pulse was 56 and his tem- 
perature 98.4° F. The ophthalmoscope showed decided 
optic neuritis on the affected side. There was much rigi- 
dity of all the voluntary muscbes. Almost all of the mas- 
toid process was removed with a chisel but no pus or dead 
bone was found. At a point about three fourths of an 
inch above the bony canal, a trephine opening was made, 
and a large aspirating needle introduced in various direc- 
tions into the brain. On reaching inward on a level and 
backward at an angle of about 45°. at a depth of about 
two inches, about half an ounce of sero-purulent fluid 
was withdrawn, and this was examined microscopically. 
It was found to contain pus, broken down blood cells and 
granular matter. No more fluid could be obtained, so 
further operative measures were not considered advisable. 
He slept well onthe night following the operation but was 
exeeedingly unruly so that the task of caring for him for 
the next four weeks was a difficult one. 

During the first two weeks there was hardly any im- 
provement in the mental state. By the twenty-eight day 
the temperature had reached 99.5°. F., and after. some 
rapid oscillations it reached the normal on the thirty- 
ninth day. By thistime his normal mental state had been 
restored, and it had not changed upto the present time, 
over two and one-half years. He had not the slightest 
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recollection of the five or six weeks during which he had 
been so seriously ill. The collection of fluid must have 
been in the temperosphenoidal lobe near the posterior 
horn of the lateral ventricle. The mental state was un- 
like that ordinarily seen inthis class of cases. 

Dr. J. C. LESTER commended Dr. Richards’ paper 
because it dealt with an operative failure. More could be 
learned from such contributions than from reportsof suc- 
cesses. 

Report of a Case of Cranuloma of Prussak’s Space Simulat- 
ing Caries. 

Dr. NoRvVAL H. PIERCE, Chicago. The patient was a 
farmer, thirty-five years of age, having no specific 
history. He came complaining of deafness. There was 
no apparent discharge, no marked pain and no tinnitus. 
The watch on the right side could be heard at adistance of 
three inches, and on the left side at three feet. Lying 
over the short process of the malleus on the right side 
and to a certain extent obscuring the membrane flacida 
was a cauliflower like mass the size of a small pea. He 
had removed the mass, which was protruded through the 
membrana flaccida by asmall pedicle. He at once thought 
the case to be one of necrosis of the incus, but his doubts 
were aroused by the lack of inflamation of the pars teno 
of the tympanic membrane and the meagreness of dis- 
charge. A probe detected crepitus, but was arrested 
before reaching the inner wall of the tympanic cavity. 
Before doing an ossiculectomy he scraped out the tissue 
through the opening already existing. In the tissue 
removed he detected gritty particles which, under the 
microscope, were found to be organic, and soluble in 
hydrochloric acid. After the scraping he found that he 
had to deal with Prussak’s space. The cavity was packed 
with a little gauze, and the patient made a good recovery. 
The membrana flaccida did not re-form over Prussak’s 
space, leaving the cavity exposed to external inspection. 
The speaker said this was the only case of this peculiar 
character that he had been able to find recorded. We 
must always differentiate this condition from true osseous 
necrosis before ossiculectomy, the two conditions having 
many points in common. 

Dr. C. W. RICHARDSON said that the interesting feature 
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was the calcareous deposit. It was probably the result of 
irritation from retention of secretion, caused by the pres- 
ence of the granuloma. Calcareous deposits occurred 
with exceptional frequency. 

Dr. PIERCE replied that this was a rather common 
condition in tympanic membrane, though the cause was 
not wellunderstood. The case was important because it 
showed the necessity of differentiating this pathologic 
condition when occurring within a granuloma, from true 
necrosis of the ossicles before operating. 


Two Operative Cases of Lateral Sinus Disease of Otitic Origin 
With Jugular Ligation. 


Dr. OTTo JOACHIM, New Orleans. The first patient 
was a white male, twenty-four years of age, who had 
been admitted to hospital on October 10th. Both ears 
had given more or less trouble since childhood. The 
present illness had begun with pain in the head, especi- 
ally on the right side, malaise, fever and a chill. He was 
extremely restless, and answered questions slowly and 
talked at random. There were tenderness over the 
antrum and a purulent discaharge from the ear on the 
right side. The diagnosiswas pyemia of otitic origin. 
The operation was done on October 12th, and the lateral 
sinus was laid bare freely. The internal jugular was 
ligated before division. Both the vein and the sinus 
were found to be purulent. The operation was very ex- 
tensive, but the patient survived the immediate shock. 
The temperature continued between 101°. and 104°. F. 
reaching 106° on the third day, while the pulse was be- 
tween 88 and 100. The wounds were opened on the third 
day, and the Jower one was found distended with pus. 
Cleansing the parts did not control pyemia. On the 
sixth day a thorough search was made for the pyemic 
focus, but without success, and the man died on October 
24th. At the autopsy numerous metastatic abscesses 
were found in the lungs, and the right lung showed a 
pneumonic process. The right lateral sinus was found 
thrombosed, and a few drops of pus were discovered in 
the sigmoid sinus. There were extensive pockets of pus 
in the deeper layers of the neck. 

The second patient was a white youth of nineteen years, 
who had had trouble with the right ear since 1889, marked 
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by earache and periodic discharges of pus. The present 
illness had begun with fever and swelling behind the ear 
four days previously, and he had had chill two days 
before coming under observation. The temperature was 
102° F. and the pulse 120. There was no special ten- 
derness of the mastoid, and the external auditory canal 
contained but little serous discharge, and having no 
particular odor. Shortly after admission the boy had 
had a severe chill and the temperature had risen to 
104° F. The next day the temperature was 102° and the 
swelling seemed to be somewhat larger. He was operated 
upon at this time in the usual way. The sigmoid sinus 
was exposed and opened throughout its entire length, 
and a solid coagulum removed. The internal jugular 
was irrigated. On the fifth day the dressings were 
changed for the first time. The general condition of the 
patient was satisfactory. The upper wound was dry but 
had a peculiar odor. The speaker said that statistics 
showed a greater preponderance of recoveries in cases in 


which the jugular had been ligated. It was worthy of 
note that complete facial paralysis occurred in spite of 


precautions to prevent it. 

Dr. RICHARDSON said that these reports were not only 
interesting but instructive as affording the necessary data 
for making an early diagnosis. The danger in these cases 
was not so much from the formation of a thrombus in the 
sigmoid sinus as from thrombus lying there day after day 
until pyemia develops. When there were fever and chill 
the harm had been done, yet unfortunately this was often 
the first positive evidence of the existence of a septic 
thrombosis. He had had under his observation a case from 
the very start, yet the septic thrombus had formed without 
any symptoms showing before the chill. The day before 
this symptom had appeared the patient had had an almost 
normal temperature, and had seemed to be better than 
before. The statement has been made that the occurrence 
of an elevation of temperature after the subsidence of the 
other symptoms, and in the abscence of the retention of 
pus, should lead one to suspect septic thrombosis. In his 
opinion, ligation of the internal jugular was the course to 
pursue in all of these cases. It did not add to the gravity 
of the case, and prevented the septic infection becoming 
more general. 
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Dr. N. H. PIERCE said that his experience had led him 
to believe that the most important symptom in sinus throm- 
bosis were chill and sudden rise of temperature, or sudden 
fluctuations of temperature. However, within the past 
month, an otitis media had developed in a young girl after 
the grip, and just as she was recovering from this an ex- 
posure to cold had caused a return of pain in the ear and 
a muco-serous discharge from the ear. After a few days 
she had had a series of slight chills, and the temperature 
suddenly arose from 100° to 105° F. Two other consultants 
had agreed with him in the diagnosis of septic thrombosis. 
The next morning the temperature had fallen to 103° and 
from purely friendly and sentimental reasons he had post- 
pone operation. In another day she had developed the 
usual evidences of erysipelas about the ear, which explained 

‘the chills and temperature, and had made a satisfactory 


recovery. 
Dr. N. L. WILSON said that he had seen last winter a 
case in which pyemia of the joints, the heart, the lungs and 


the brain had been present, and yet the patient had re- 
covered. The case had been under the care of Dr. 
Toeplitz. 

Dr. JOACHIM said that undoubtedly a continued high 
temperature in these cases was very suspicious of infec- 
tion of some of the sinuses, yet it did not apply to chil- 
dren, for, in them there might be a very high temperature 
without any sinus thrombosis. In the adult the tendency 
to fever was not great. Of the metastatic affections the 
most favorable were those affecting the joints and the 
muscles. In some cases recovery had taken place without 
tying the jugular vein though the lungs had shown metas- 
tases. It was, however, the part of prudence to tie the 
jugular. 

A Palate Retractor. 

Dr. JOSEPH A. WHITE, Richmond, Va. The speaker 
exhibited his palate retractor, and explained the proper 
method of using it. He had never seen a case from 10 
years of age upon which he could, not use the instrument. 
He also exhibited a convenient handle that he had devised 
for use with the cold snare, the hot snare and for various 
other purposes. He likewise exhibited his electric saw, a 
direct acting instrument which would not stop even though 
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pressure were made. An improved scissors and a half 
retaining tongue depressor were also exhibited. 
A Brief Report of a Case of Tic Douloureux. 

Dr. F. H. Koyue, Hornesville, N. Y. He said that on 
June Ist, 1897, a woman of forty-eight years had come to 
him. She had had frequent pain in the right side of the 
face for fifteen years. In 1896, on different occasions the 
first bicuspid, the second bicupsid and the canine teeth had 
been removed, and after each extraction there had been 
only temporary relief. There was an enormous exostosis 
on the right side of the nose. On transillumination the 
right antrum remained dark. . An opening was made 
through the canine fossa, but with negative result. The 
patient refused to have the exostosis removed. Recalling 
the fact that there had been hydrorrhea sometimes from 
one side of the nose, and at other times from the other 
side, he had been led to suspect a reflex neurosis of ocular 
origin. Examination of the eyes showed myopic astigma- 
tism and muscular insufficiencies, hyperphoria and esopho- 
ria. ‘Her eyes were fitted with glasses and systematic 
exercises for the weak eye muscles were prescribed. The 
improvement in the muscular balance was marked, and 
in this there was diminution in the neuralgic pain. Event- 
ually the muscular balance was made and then the patient 
was freed from her long standing pain. The ciliary gan- 
glion is the connecting link between the third and fifth 
nerves, and it was through this galglion that an irritation 
in the third nerve had been communicated to the fifth 
nerve, and had given rise to the neuralgia. 

Dr. LESTER asked what was the condition of the pupils 
and also in giving the exercise, was attention paid to the 
heterophoria. 

Dr. KOYLE replied that both pupils were apparently 
normal. In the exercises he had given attention first to 
the hyperophoria. 


Clandular.Complications of Acute Follicular and Acute Suppu- 
rative Tonsillitis When Accompanied with Crip. 


Dr. WENDELL C. PHILLIPS, New York. During the 
past spring follicular and tonsillar affections were specially 
frequent at the time of the prevalance of the grip. In his 
own cases the deeper glandular structures had been 
involved, and the inflammation had been very severe. All 
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of the cases had had the grip, and nearly all had previ- 
ously had follicular tonsillitis. The history was usually that 
of the grip with follicular tonsillitis, pain in the neck, exten- 
swelling and rise of temperature. About one-half of the 
sive cases had suppurated, and had required operation. In 
two cases it had been necessary to dissect out the entire 
gland. Adults seemed to be more frequently affected than 
children, but age and sex had exerted no influence on the 
result. Examination of the pus in one case showed nu- 
merous long streptococci. No doubt the infection had 
reached the glands through the lymphatics. 

Dr. N. L. WILSON said that he had seen several such 
cases, not only involving the glands, but the sinuses. 
They had been especially prevalent this winter following 
the grip. 

Dr. R. C. MYLEs said that this also had been his expe- 
rience. Apparently it was the result of the attenuated 
poison of the grip. For some reason this special infection 
had seemed to penetrate very quickly into the deep lym- 
phaties. 

Dr. C. W. RICHARDSON said that he had seen only one 
case of this kind during the past winter, although he had 
seen an unusually large number of cases of follicular ton- 
sillitis. The infection in Washington had been milder 
than in previous years. 

Dr. PRICE BRowN had met with more throat trouble in 
Toronto the past winter in connection with the grip than 
usual but cases of suppuration had been no more frequent 
although glandular enlargement had been very common. 

DR. JOACHIM said that in his part of the country ton- 
sillitis had been much more prevalent during the past 
winter than usual, yet he had not met with any unusual 
degree of involvement of the deep cervical lymphatic 
glands. However, other complications, such as acute 
otitis media, had been remarkably prevalent. 

Dr. W. H. Day asked if there had been any deposit 
on the tonsils, either fibrous or diphtheritic. 

Dr. PHILLIPS replied in the negative. 

Dr. W. H. DALY said that the cases that he had seen 
had been complicated rather with rheumatic conditions. 
Generous doses of the compound liquor of iodin, both 
internally and locally, had given him the best results. 
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The underlying condition seemed to him rather rheumatic 
than the grip. The grip was credited with doing more 
harm than was really the case. 

Dr. J. A. Stuckey, Lexington, Ky., said that there 
had been an epidemic of this follicular trouble in Ken- 
tucky. He had not been able to ascribe it to the grip. 
Anti-rheumatic remedies had given good results. 

Dr. S. Maccuen Situ, Philadelphia, said that there 
had seemed to be rheumatic element in most of the cases 
that he had seen, and in addition to the follicular condi- 
tion, there had been some extension to the larynx. His 
cases had done better under antirheumatic treatment. 

Dr. L. C. CLINE said that he had observed an unusual 
number of cases of follicular affection in his part of the 
country, and an unusual proportion of them had suppu- 
rated. Many of his patients had improved promptly 
under the use of sodium salicylate together with local 
treatment with guaiacol in full strength. 

Dr. JOSEPH S. GiBB said that he had seen a number of 
cases of tonsillitis of the follicular form in Philadelphia 
but none in which the deep glands had been involved. He 
had also seen a number of cases in which the sinuses had 
been involved. 

DR. PHILLIPS in closing said that his treatment had 
consisted in an initial dose of calomel, followed by salol or 
bicarbonate of soda with enough phenacetin to control the 
pain. 














IV 


Fig. I. (Specimen 2) Carious destruction of tegmen tympani and antri, 
through which the suppurative process reached the meninges. 


Fig. II. (Specimen 3) Lateral sinus opened; closed upward and downward 
by adhesions of walls. 


Figs. II] and 1V. (Specimen 5) Tuberculous destruction of entire tip of 
petrous pyramid, shown in III. 








